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ANAL AND RECTAL GROWTHS OF 
BENIGN OR DOUBTFUL CHARACTER.* 


By T. CHITTENDEN HIL1, M.D., Boston, 


Instructor in Diseases of the Rectum, Harvard Grad- 
uate School of Medicine; Surgeon to the Rectal 
Department of the Boston Dispensary; Sur- 
geon to the Rectal Department of the 
Mt. Sinai Hospital. 


In a series of 3000 rectal cases which I re- 
ported at the last meeting of the American 
Proctologiec society at Minneapolis, there were 
but 49 eases of benign growths and some of 
these it was almost stretching a point to classify 
as tumors so small were they in size. In fact in 
this series the innocent tumors were quite over- 
shadowed by the cancer cases of which there 
were 76. Hence, it will be seen, that the sub- 
ject under discussion this evening cannot be 
considered a common one. Our interest in 
these benign growths would indeed be small 
were it not for the difficulties in diagnosis 
which oceasionally arise in some of the border 
line eases. 

It may be said at the outset, that as ordinarily 
seen, the great majority of malignant as well 
as benign tumors of the rectum are character- 
istic and that their correct diagnosis is easily 
made. But in recent years the general prac- 
tioner has begun to recognize the earlier symp- 
toms of new growths and insists on a more 
thorough local examination in such accessible 
cavities as the rectum, with the result that more 
patients are now seen in an early stage, when 
the exact nature of the lesion is not by any 
means so apparent. 

The two step operation, that is, first remov- 
ing a specimen for microscopic investigation 
and later performing a radical operation, in 
ease the growth is found to be malignant, is 
not now approved by some excellent authori- 
ties. They claim the probability of a cure is. 
thereby, greatly reduced and the statisties of 
Bloodgood on this point are convincing. 

Although, as a rule, it is easy to differentiate 
the benign from the malignant, still, the num- 
ber of non-malignant lesions which come under 
our observation with all the clinical appear- 
ances of malignancy, and vice versa, are fre- 
quent enough to make it worth while to study 
them most carefully. And when we take into 
account the formidable, mutilating operation 
with its high immediate mortality (30-40%) 
and small percentage of authentic cures (10- 
15%) to be undertaken in the one instance and 
the simple procedure necessary for relief in the 
a before the Manchester, N. H., Medical Society, March 20, 





other, the problem of diagnosis becomes a very 
important one. 

It is no way comparable with cancer of the 
breast, for instance, in which a complete ampu- 
tation has been performed for a benign tumor. 
Excellent authorities sanction the practice of 
treating doubtful breast lesions as malignant, 
and Bloodgood states that in experienced hands 
10% of the complete operations are done on 
benign cases. It may be a deforming operation 
to do more than is needed for mammary 
growths, but, in the case of the rectum there 
is not alone mutilation but serious impairment 
of function as well, a consideration which I 
believe should lead us to exhaust every means of 
diagnosis before undertaking a radical opera- 
tion. 

It is not my purpose to review the literature 
of this subject, nor would it interest you for 
me to attempt a complete discussion of the 
varieties, symptoms, diagnosis and treatment 
of benign tumors of the rectum since you can 
acquire this information much easier and far 
better from the text books at your disposal. 
I shall, therefore, simply present to you some 
of the problems that have come under my 
personal observation, not alone of benign 
neoplasms of the anus and rectum, but of some 
inflammatory conditions that assumed the clini- 
cal appearance of malignancy. 

In Mumford’s book, ‘‘100 Surgical Problems,’’ 
case 93, is of interest in this connection, as it 
illustrates the perplexity of three eminent 
surgeons over what turned out to be an abscess. 
After digital examination Dr. Mumford was in 
doubt as to the nature of a mass he could feel 
high up in the ‘‘posterior rectal region and ob- 
structing the lumen of the bowel.’’ The re- 
mainder of the history I quote directly from the 
book. ‘‘The next day Dr. M. H. Richardson 
saw the man with me, and we examined him 
earefully under ether anesthesia. We found 
the condition much as I have deseribed it. A 
mass upon the posterior aspect of the rectum 
impinged upon that organ, apparently involv- 
ing the mucosa; fixed, in extent the width of 
two fingers, and admitting a proctoscope with 
difficulty beyond it. The mucosa over the swell- 
ing was eroded and sloughy in appearance. To 
both of us it seemed highly probable that the 
mass was malignant but we were not altogether 
satisfied with that conclusion. For the next three 
or four days the patient failed perceptibly; his 
appetite vanished ; he became extremely cachectie 
in appearance; his pulse ran up and down in 
an uncertain fashion, and he carried a tem- 
perature between 99 and 102. On the 12th of 
March (4 days later) we decided on a more ex- 
tensive investigation, and called as an additional 
consultant Dr. J. C. Warren. After the patient 
was etherized my consultants asked me first 
to dilate the sphincter and to explore the rec- 
tum, while they looked on with great interest. 
On dilating the sphincter and introducing my 
finger cautiously into the bowel, I encountered 
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almost at once the tumor, which seemed to be in- | 
creased considerably in size and to be softer. 
As I endeavored to push past it, it suddenly | 
ruptured, allowing the discharge of nearly half | 
a pint of malodorous pus. The diagnosis, | 
accordingly, was settled; we were dealing with | 
a simple case of periproctitis with abscess.”’ 

This case was instructive and similar in 
many respects to several that I have met, where 
an abscess develops in the cellular space be- 
tween the rectum and sacrum above the levator | 
ani. As the suppurative process goes on the 
rectal wall is crowded into the lumen of the) 
bowel. The infiltration of the surrounding tis- 
sue and bowel coats at first causes the mass 
to feel indurated and irregular and resemble 
very closely the sensation imparted to the finger | 
in malignancy. A little later, however, the| 
mass becomes soft and boggy and fiuctuation | 
is perceptible, when all doubt as to its nature 
is removed. 

The cases in which I have experienced any 
serious difficulty in making a differential diag- 
nosis have not been acute abscesses but certain 
blind internal fistulae associated with indura- 
tion along their tracks. At first thought the 
diagnosis would seem to be simple, as it is in 
the ordinary submucous fistula, but, when a 
sinus occupies the pelvi-rectal space outside the 
bowel, the irregular outline of the induration 
occasionally found may very closely resemble | 
carcinoma. 

The following case illustrates this point and | 
was for a time very puzzling. 





Case 1. Mr. G., a business man, 57 years of age, | 
was referred to me March 17, 1911, by Dr. George 
W. Gay, of Boston, who had successfully operated | 
upon him for a large fistula twenty years previously, | 
after which he had enjoyed excellent health up to a/ 
few months before coming under my eare. He| 
seemed a fairly vigorous, wiry individual of good 
color, but said he had lost ten pounds during the 
past six months. This, he stated, was the duration 
of his present illness, which began with a slight 
discharge about the anus that still persisted. There | 
was neither rectal pain or hemorrhage, but he felt | 
that he was growing weak, had but very little appe- | 
tite and was inconvenienced more or less with in- 
digestion. He had nothing further of importance | 
to relate, and his heart, lungs and urine were found | 
. to be normal. 





Rectal Examination. On the right side of the| 
anus there was an extensive cicatrix of his former 
fistula operation with a retracted orifice, as is fre- 
quently seen in these cases. Posteriorly there was | 
an opening between the sphincters that admitted a 
probe for a distance of one inch. On digital ex- 
ploration, an oval mass about the size of a halved 
walnut, could be felt on the posterior rectal wall, 
slightly to the left of the median line. It felt a 
bit boggy and the mucous membrane was slightly 
movable over it. It was not nodular, but was 
rather irregular in outline, and at its upper ex- 
tremity there was a small indurated area. A 
polypoid growth the size of the end of a lead pencil 
lay near by. 





Although there was nothing absolutely definite 
about this mass, there was, as I find in my notes, 
a “suspicious feel” and I arranged for a consulta- 
tion with Dr. Gay the next day. At this examina- 
tion the swelling seemed less indurated, and we 
agreed that there was little likelihood of malig- 
nancy. As it did not seem that any procedure, 
short of an operation, would cure his local trouble, 
Dr. Gay recommended a Southern trip, together 
with some constitutional treatment. He came to 
me again five weeks later, with a note from Dr. 
Gay asking me to do “whatever I thought best.” 
His vacation in the South had not improved mat- 
ters. He did not look as well as when I last saw 
him, and called attention to his further loss of 
weight which he stated now amounted to 20 pounds, 
and judging by the loose fit of his clothing about 


| the waist it may possibly have been more. 


At this visit the mass in the rectum felt dis- 
tinctly larger, but in other respects about the same 
as at the first examination. I urged operation and 
explained the element of doubt about the nature of 
the growth, whereupon he gave his consent to ex- 
cision if it seemed necessary when under ether. 
Dr. Gay, who saw him at this time, wrote me as 
follows: “Mr. J. was in this morning. That 
growth feels somewhat larger than it did a month 
ago and the upper edge is more defined to my 
touch. It is soft more like a sarcoma than a car- 
cinoma. In view of the loss of flesh and strength, 
I agree with you that he should have ether and all 
should be in readinesss for removal of the growth, 
if the ultimate examination confirms the present 
one. I have urged immediate action, irrespective 


'of any business engagements.” 


At operation a few days later, with the patient 
completely anesthetized, so that one could thor- 
oughly palpate the mass, get well above it and 
exert firm pressure, the hard irregular character of 
the growth disappeared, and it became almost soft 
and pulpy under manipulation. It was, therefore, 
perfectly evident that we were dealing with an in- 
flammatory condition about the track of a deep 
fistula. 

A director was inserted into the small posterior 
open‘ng for a distance of one inch, where resistance 
was met, and, with the director asa guide, I carried 
the incision a little beyond and to the right of the 
coeeyx. This sort of a case, in my judgment, needs 
particularly good drainage, and for this reason 
should be freely incised. With the wound well re- 
tracted, an opening was found through which the 
director was easily passed to the mass felt in the 
rectum. After dividing two constricting bands, the 
finger was readily inserted into a fair-sized cavity 
filled with cheesy, sebaceous material, made up of 
retained blood and pus, which was removed with a 
curette, whereupon the tumor entirely disappeared. 
There was considerable lateral burrowing, especially 
on the left side, that had to be dealt with, as well 
as a sinus which extended over an inch above the 
mass, making the entire track nearly five inches in 
leneth. After irrigation, two good sized rubber 
drainage tubes were passed to the upper part of 
the wound, and snugly packed about with gauze. 
A rubber tube was also inserted in the rectum to 
overcome any discomfort that might arise from the 
retention of flatus. 


One lesson to be learned from this case is 
the far different aspect a mass in the rectum 
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often assumes when the patient is completely 
relaxed under a general anaesthetic. I have 
not found the proctoscope of much assistance 
in questionable cases, although it is perfectly 
satisfactory in diagnosing the more typical 
growths above the reach of the finger. 

In the ease of Mr. J. there were three pos- 
sible diagnoses:—(1) A gummatous growth, 
which is very rare in the rectum, was ruled 
out because he had never had syphilis, nor 
were there any signs of the disease to be found. 
(2) Tubereular ulceration may be mistaken for 
carcinoma, when there is a surrounding chronic 
inflammatory thickening associated with con- 
siderable tumefaction. In this case there was 
no ulceration of the mucosa, and tuberculosis 
was therefore not seriously considered. (3) 
The only question left to decide was, is this 
a fistula outside the gut, or a malignant growth. 
The irregular outline and induration suggested 
malignancy, but the fact that the mucous mem- 
brane over the swelling was smooth and in- 
tact, and there was already a discharging sinus, 
pointed to the inflammatory nature of the dis- 
ease, 

A second case, in which the diagnosis was 
deferred for some time, proved to be an adeno- 
carcinoma. 


Caszr 2. This patient, Mrs. A., 40 years of age, 
was referred by Dr. Frank B. Brown of Dorchester, 
for a fistula of twenty years’ standing. She had 
been operated upon three or four times without 
permanent benefit, and she stated that she had 
never considered herself cured at any time, as there 
had always been some discharge of pus about the 
anus. Her general health was very good. She 
was a small but well developed woman, of good 
color. and her weight was about normal. 

On careful rectal examination the opening of the 
fistula was detected in the posterior mid-line, be- 
tween the sphincters, in much the same location 
as the preceding case. There was no external open- 
ing, but back of the anal orifice, and extending into 
the right ischio-rectal fossa, could be felt an in- 
durated track about one and a half inches in length. 
Pressure on this caused some pain and the escape 
of several drops of pus from the internal opening. 

I sent this patient to a private hospital, where I 
thoronghly incised the fistula, which was found to 
be rather extensive and complicated by numerous 
burrowing tracks Jeading from the main sinus. 
There was much cicatricial tissue, partly caused by 
her former operations, which was also removed. 
Nothing that would in any way bear on the future 
history of this case was noted at operation. I am 
positive there was no induration about the internal 
opening at this time, or for some time later. 

Although two of her former operations had been 
performed by a surgeon of large experience, I at- 
tributed the several failures to cure this fistula to 
a condition seldom recognized by the general sur- 
geon, and to which attention was called by Brick of 
Philadelphia a few years ago. Blind internal fis- 
tulae of the posterior commissure are frequently 
very troublesome if some of the fibres of the ex- 
ternal sphincter are not cut at right angles, so as 
to put the muscle completely at rest. Simply in- 
cising the external sphincter in a posterior direc- 





tion is insufficient, because it merely separates the 
fibres, most of which, it will be recalled, have a 
Y-shaped arrangement as they pass behind the 
anus, and thence backward for attachment to the 
coceyx. The difficulty often experienced in this 
type of fistula is that the sinus apparently does 
well at first. but the discharge does not altogether 
cease, and it will be found that a small pocket-like 
uleer persists at the anorectal line, which repeated 
curettings and applications seem to have little ef- 
fect upon. Even another incision in an antero-pos- 
terior direction, which only separates the fibres 
again, will have no better effect, but after laterally 
eutting a few muscle fibres, healing is prompt. 

My operation was in January, 1909. The 
wound healed slowly, and in about two months 
closed entirely, except for a small ulcer in the pos- 
terior mid-line, much like the one just described, 
notwithstanding the fact that the precaution had 
been taken to incise the muscle, as recommended 
by Brick. It was a small round ulcer, about one- 
eighth of an inch in diameter, and caused the pa- 
tient no discomfort. I then believed it would dis- 
appear with or without treatment, but as she was 
more or less conscious at times of a little moisture 
of the parts, J saw her at monthly intervals from 
then on to the following January, when a smal] 
indurated area the size of a pea appeared at the 
upper edge of the ulcer. A probe was passed under 
this little swelling, without any pressure, and this 
fact seemed to afford a very reasonable explanation 
of the delayed healing of the ulcer. Feeling some- 
what chagrined that a small submucous fistula had 
escaped my notice so long. I proceeded to incise it, 
under local anesthesia, before she got off the table. 
But the induration did not disappear, and slowly, 
during the next six weeks, extended a little higher, 
when it was an inch in length, oval in outline, and 
covered with smooth, firmly adherent mucous mem- 
brane. 

A second operation was advised, and as the mass 
seemed to me a suspicious one, I called in consul- 
tation Dr. F. P. Williams, my associate at the Bos- 
ton Dispensary. Under ether the growth felt hard 
and rather irregular, and was suggestive, to say 
the least, of malignancy, but as a grooved director 
easily passed to the top of the swelling, it was 
pushed through and the overlying tissue divided. 
A specimen was sent to Dr. Timothy Leary, who 
reported simple adenoma. 

Even with this comforting assurance the indu- 
ration and swelling did not subside as would be 
expected in either a benign growth or an inflamma- 
tory condition. It rather seemed to be growing 
larger and more indurated. 

Dr. James P. Tuttle of New York came over a 
few days later, while she was still in the hospital, 
and saw her. He was quite positive the growth was 
malignant, and I was now very willing to concur 
with him in this diagnosis. A perineal excision 
was performed, removing five inches of the rectum. 
The report on this specimen, rendered by the same 
pathologist, was adeno-carcinoma. Mrs. A. lived 
four years after this, but finally succumbed to a 
local recurrence. 


The influence of syphilis in the production 
of fistula is an unsettled question. It has, how- 
ever, long been recognized that certain simple 
inflammatory fistulae in syphilitic subjects 
do not get along well, unless anti-syphilitic 
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treatment is instituted either before or in con- 
junction with operative measures. 

The following case, the most extensive | 
fistula I have ever seen, was sent me in Decem- | 
ber, 1911, by Dr. Chas. M. Whitney, of 
Boston, who asked my opinion as to its 
malignaney. Salvarsan had been administered 
three times, by Dr. Whitney, for the rectal 
condition, and I believe this had much to do 
with the rapid healing that followed operation. 


Case 3. This patient was a man from Provi- 
dence, R. J., who gave his age as 46, but looked 
15 years older. Te appeared much debilitated, and | 
said he had lost 20 pounds during the preceding 
year. He had contracted syphilis in 1893, and 
some time during the same year an ischio-rectal 
abscess occurred on the left side, which was incised 
under ether. Following this there was very little. 
if any, discharge noted until 1901, when it re- 
appeared. and had since caused him much annoy- 
ance. He had for some time been compelled to 
wear a large anal pad to protect his clothing from 
the rectal discharges. He was unable to sit with| 
any degree of comfort. He stated that a severe 
burning sensation in the rectum came on about 
one-half hour after stool, and lasted for several | 
hours. The discharge was profuse, at times yel-| 
lowish and at other times watery. 

Examination revealed a most extensive “watering 
pot” fistula. I was able to make out eighteen ex- 
ternal openings, which were scattered all about 
within a radius of five inches from the rectum. 
The anal orifice was made out with difficulty, as it 
was occluded by three irregular wedge-shaped 
masses of extreme hardness, and larger than one’s 
thumb. The skin of this region, including the 
nates and cruro-scrotal fold, was of a ecoppery red 
color for the most part, but interspersed here and 
there with shiny tense areas. The whole peri-anal 
region was bathed with foul-smelling pus, which | 
could be seen escaping from many of the openings. 
A “malignant looking mass” describes it very well. 

I completely incised this fistula at one sitting, 
and there was but little shock following the opera- 
tion. Much of the lateral burrowing was subcuta- 
neous, with the skin considerably undermined. It 
was not very deep, except posteriorly, where the 
track which connected the two ischio-rectal fossae 
extended rather high as it passed beneath the ano- 
coceygeal ligament. With all the external openings 
there was but one internal one, and that of only 
moderate size, situated at the interval between the 
sphincters, in the mid-line posteriorly. | 
__ The most remarkable thing about this fistula was 

the extreme induration of the tissues. Incision 
seemed very much like cutting cartilage, and the 
structures were so firm that it was difficult to 
spread apart the incised tracks sufficiently to ex- 
plore them. 

The post-operative history was uneventful. Heal-| 
ing progressed very rapidly, and he left the hos-| 
pital seven weeks later. Dr. V. L. Fitzgerald of 
Providence very kindly looked after him for about 
six weeks longer, when healing was complete. He 
put on weight fast, and is now in excellent health. 


The major portion of benign growths of the 
rectum are the adenomas or glandular polyps. 
They are found most frequently in children, 
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and give rise to repeated rectal hemorrhages. 
In most instances, owing to the constant down- 
ward force exerted by the feces and peristalsis, 
the pedicle is torn away eventually, and the 
growth passed spontaneously. When discovered 
in children, however, it is best to remove them 
at once. When these growths are met with in 
adult life, they exhibit a tendeney to undergo 
carcinomatous degeneration. For this reason 
a careful microscopic examination should be 
made of them at the time of removal, and 
should there be any uncertainty in the pa- 
thological findings, the patient should be ex- 


|amined at regular intervals for signs of indu- 


ration. Occasionally, some of these cases either 
from mechanical irritation, infective processes, 
or ulceration in the immediate neighborhood, 
closely resemble and may be mistaken for cancer. 


Case 4. A man, 29 years of age, sent me in 
November, 1911, by Dr. John H. Cunningham, of 
Boston, was a case of this kind. Dr. Cuningham 


| first noticed the rectal growth while examining his 


His history was that eight years before, 
while living in New York, he first noticed that he 
was passing mucous per rectum. He then con- 
sulted his physician, who diagnosed his ailment as 


| catarrh of the bowel, and treated him accordingly. 
| Ever since then he had passed more or less mucus. 


For the past four years there had, occasionally, been 
blood as well. At times the bleeding had been 
rather profuse. but ordinarily only small amounts 
were observed. 

Upon passing the finger into the rectum, a tumor, 
the size of a cherry, could be felt on the anterior 
wall just above the prostate. An indurated, slightly 
elevated track extended one inch below this. 
Through the proctoscope the appearance was 
spongy, bright red and lobulated. There was con- 
siderable superficial ulceration in the immediate 
vicinity of the growth, and it would bleed readily 
wherever touched. The mucous membrane above 
was smooth and normal. The question of malig- 
nancy may well be raised in a case of this kind. 
Dr. Cunningham inélined to this view, and accord- 
ingly the patient was sent to a private hospital and 
prepared for a radical operation. My own opinion 
expressed at the time was that it was benign, which 
conclusion was based largely on a former experi- 
ence in a very similar case. It should be remem- 
bered, however, that no matter how great one’s ex- 
perience, one’s judgment is liable at any time to be 
reversed by the microscope. 

At operation, with the patient fully etherized, it 
seemed very improbable that the tumor was malig- 
nant. After the sphincters were thoroughly dilated, 
I was able to remove it without much difficulty, 
by making traction with a clamp attached to the 
mucous membrane below. Dr. Felix H. Adler, 
assistant in pathology at Harvard, and a friend of 
the patient as well, was present at the operation, and 
reported later that it was a benign growth. This 
was a happy outcome for the patient, as he had been 
prepared for the worst. 


Villous tumor of the rectum is very uncom- 
mon, and but few cases have been recorded in 
medical literature. The chief point of interest 
about them is that they show a marked tend- 
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ency to undergo malignant degeneration. <A 
case of this kind I reported before the Ameri- 
can Proctologie Society in 1910, in some detail. 


Case 5. This patient was a woman, 40 years of 
age, referred by Dr. J. H. Vaughn, of Everett, 
Mass., in 1907. She was well nourished, weight 
about normal, anemic with sallow complexion, but 
otherwise in good health. She had been subject to 
rectal hemorrhages for six years. During the year 
previous to my seeing her, the hemorrhages had 
become more profuse, and a mass always protruded 
from anus during defecation, and even after slight 
exertion, as when walking. It was necessary for 
her to resort to the toilet several times during the 
day, and to get up two or three times at night, 
when she would pass half a cupful of blood-stained 
mucus; also she was annoyed by the escape of 
mucus with flatus. For two months tenesmus had 
been present nearly all the time. 

Digital examination of the rectum revealed a 
slippery growth with a band-like pedicle, one inch 
wide, attached obliquely two inches above the anus. 
By careful manipulation I was able to bring outside 
the anal orifice a lobulated cauliflower-like growth 
the size and shape of a large English walnut, from 
which there was a gentle oozing of blood while it 
was held outside the sphincters. 

A few days later I removed this tumor under local 
anesthesia, at the home of the patient. The sphinc- 
ters first were infiltrated with a quarter of 1%| 
cocaine, and fairly well dilated. The pedicle was | 
next infiltrated and clamped about half an inch) 
from the margin of the tumor. It was then ligated 
in three sections, and the tumor removed. Over 
seven years have now elapsed with no sign of re- 
ecurrence.,. 





One of the most unusual growths ever en- 
countered in the rectum is the myoma. It has 
been termed by Miles of London, a ‘‘ pathological 
euriosity.’’ They arise from the muscular coat 
and assume a nodular form, supplied with a 
pedicle, as a rule, but sometimes exist as broad 
tumors in the muscular wall of the gut with-| 
out a pedicle. Tuttle cites only five cases in 
medical literature, and goes on to state that) 

‘these tumors are quite rare, and it is im- 
possible to determine their nature without a| 
thorough microscopic examination. If they are | 
small and confined to the rectal wall the hard, | 
nodular surface may frequently lead one to| 
the diagnosis of schirrhus cancer.’ 








Case 6. The only specimen of this kind I have 
ever seen was distinctly benign, and was removed 
from a man, 36 years of age, who came to my clinic 
at the Mt. Sinai Hospital. His rectal symptoms 
had existed for four years, and most important was 
a gradually increasing, obstinate constipation. He 
had at last arrived at such a state that he was 
unable to have any dejections in a normal manner, 
but relied mainly on frequent enemata in con- 
junction with the daily use of strong cathartics. 
There was an uncomfortable sensation in the rec- 
tum much of the time. He was in the habit of 
going to the toilet five or six times daily, but was 
only able to pass small particles of feces. 

When in a recumbent posture he was compara- 
tively comfortable, and at night he was free from 





polyps. 


| defecation. 


the teasing tenesmus. At irregular intervals he was 
subject to small hemorrhages. 

One of the remarkable features about this case 
was the loss of weight, stated by the patient to be 
fully thirty pounds. This without much doubt was 
due entirely to the large quantities of pills and 
Epsom salts he was continually taking. 

A digital examination of this man was a very 
interesting procedure. On the occasions when he 
had secured the best results from the laxatives and 
enemata the rectum felt perfectly normal as high as 
one could reach, but when the gut above was more 
or less filled with fecal matter, a large smooth tu- 
mor, which felt much like uterine tissue, could be 
easily located just above the sphincters. With the 


| finger hooked about the growth, and the patient ex- 


erting some effort at expulsion, a portion of it 
could be seen at the anal orifice. 

At operation, over two years ago, the sphincters 
were thoroughly divulsed, and a large, smooth, ir- 
regular shaped mass was deliv ered outside the anus 
with some difficulty. The pedicle was rather fan- 
shaped, and. wiry, muscular tissue could be plainly 
felt in it. The attachment was nearly four inches 
above the anus, on the anterior wall of the rectum. 
After transfixion and ligation, I removed the tumor 
with scissors. 

The growth was shaped somewhat like a mush- 
room. Its dimensions, as measured soon after re- 
moval, were 314x214x2 inches. It was found to 
consist essentially of “spindle shaped cells, arranged 
in bundles, with their long axis parallel to one an- 
other. These cells were regarded as more or less 
well formed unstriped muscle fibre, and the tumor 
was identified as a pure myoma by Dr. J. H. 
Wright, pathologist at the Massachusetts General 


Hospital. 


As stated at the beginning of this paper, the 
vast majority of benign tumors of the rectum 
are easily recognized. The two most common 
varieties are the adenoid and the fribroid 
They may arise from any part of the 
rectum, but are generally found in the lower 
|two inches. Their presence is generally unde- 
tected until the pedicle has stretched sufficiently 
for them to protrude at the anal orifice during 
When found, I believe that, as a 
prophylactic measure, they should always be 
removed even if causing no discomfort and of 
/eourse submitted to examination for possible 
| malignaney. 

Operative removal is simple and in most 
cases can be done under local anaesthesia. The 
growth should be hooked down with the finger 
or instruments and the pedicle infiltrated with 
a weak solution of cocaine and clamped with a 
suitable pair of forceps as close as may be to 
its attachment to the rectal wall. A linen or 
silk ligature is next applied on the proximal 
side of the clamp, or, if broad, the pedicle is 
transfixed with it and it is tied in sections. 
The growth is then cut away on the distal side 
of the clamp, which is removed, and in due 
time the ligature sloughs away. 

When more than one or two polypoid or 
semi-sessile growths present to the examining 
finger in the rectum, and particularly if they 
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are rather higher than the zone of ordinary | 
occurrence of single growths, and there is an| 
associated history of diarrhoeal and mucoid 
discharges, one must at once consider the pos- 
sibility of multiple adenomata, a most serious | 
condition, rarely or never met or diagnosed by | 
most physicians. When the growths are| 
numerous and close together the feeling is dis-| 
tinctly like malignaney, and only by means of | 
the proctoscope or sigmoidoscope can a cer- 
tain diagnosis be made. These growths may, | 
and usually do, occupy the major portion of 
the large bowel, bleed easily and may be soft 
or dense according to the amount of contained 
glandular or fibrous structure. They are very 
prone to malignant degeneration, and because 
one tumor is removed and found not to have 
been so transformed, one has no right to infer) 
that it has not ocurred in others. 

Medical treatment of this disease is largely 
palliative. A few cures have been reported 
from the employment of lavage of the large | 
intestine but such instanees must rather be 
regarded as symptomatic cures, for it is hard 
to understand how the tumors can be made 
to entirely disappear in this way. It may be 
that the origin of the trouble is some infective 
process, little understood, which is relieved by 
keeping the parts clean. 

The surgical treatment involves the estab- 
lishment of a temporary or permanent cecos- 
tomy or ileostomy followed by irrigation. 
Colectomy is not to be considered and _ileo- 
sigmoidostomy is unwise 

The only case of multiple adenomata I have 
ever seen came to the Boston Dispensary a few 
years ago. His record is very incomplete as 
he could not speak English and unfortunately 
never returned after the first visit. He was an | 
Italian laborer, 40 years of age, much de- 
bilitated and evidently a very sick man. He} 
complained chiefly of abdominal pains and) 
copious diarrhoea (10 to 20 dejections daily) | 
and the passage of blood and mucus. 

The rectum and sigmoid, as far as the) 
proctoscope was passed, about ten inches, was | 
thickly studded with multiple adenomata. 

I have presented this paper to you tonight 
with personal cases described in detail because 
they seemed to me to present certain problems 
.of diagnosis and treatment of more than ordi- 
nary interest, unusual cases perhaps, yet such 
as might present themselves to any of you at 
any time. 


| 


> or 


Cases of Infectious diseases reported to the 
Boston Board of Health for the week ending 
June 16, 1914: Diphtheria 39, of which 4 were 
non-residents; scarlatina 60, of which 11 were 
non-residents ; typhoid fever 4; measles 131, of 
which 3 were non-residents. The death-rate of 
the reported deaths for the week was 15.56. 
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BACK PAIN AND ITS DIAGNOSIS. 
A STupY OF A SERIES OF CASES. 


By Harry Piatt, M.D. (Lonp.), F.R.C.S. (ENGLAND), 
MANCHESTER, ENGLAND. 


[From the Orthopedic Clinic, Massachusetts General 
Hospital, Boston.] 


ONE of the commonest types of case seen in 
the orthopedic out-patient department of the 
hospital is the adult patient who complains of 
pain in the lower back. With a view to ascer- 
taining the relative frequency of the varied 
pathological conditions causing this prominent 
symptom, I undertook the investigation of some 
forty cases chosen as far as possible consecu- 
In thirty-two 


examination of the conditions present, and it is 
chiefly from a study of this series that my con- 
clusions have been drawn. 

The number of cases is unfortunately small, 
but they presented many features which were 
extremely suggestive. My special quest was to 
determine, if possible, how far lesions of the 
sacro-iliac and lumbo-sacral regions dominated 


ithe mass of lame backs coming for treatment. 
|These investigations embraced a fair proportion 


of the lame backs seen in the clinic over a period 
of three months. 

Since the classical paper of Goldthwait and 
in 1905* many studies have been 
made on these problems by American authors,’ 
but in Europe and more especially in Eng- 


‘land, practically no attention has been paid to 


this important section of orthopedic surgery. The 
subject has come dangerously near being a well- 
worn one in this county, and it is very impor- 
tant to approach it with an open mind, prefer- 
ably with a healthy scepticism. 

All the thirty-two eases of the present series 
were of the male sex; for various reasons I did 
not include the few female cases I was able to 
see in the clinic. There are fundamental dif- 
ferences in the structure and functions of the 


'sacro-iliac articulations in the two sexes, and I 


venture to suggest that in much that has been 
written on lesions of these joints, the part played 
by the sex distinctions has not been as fully 
emphasized as its importance warrants. 

The thirty-two lame backs of this series group 
themselves into the following classes: 


CASES. 
Sacro-iliac strain ........ccccccccccccccce 12 
Hypertrophic arthritis of lumbar spine .... 7 
INE THEE ID. on cx eee ccccesecsveces 4 
BAUOGROUEE GEDEEE 6c ec cc cccccccssvcnses 3 
Pe cc cctvowsnnnneeenendaras 2 
er ee RT 2 


Fracture transverse process, 3d and 4th lum- 


4 ere rrr 1 
Infectious arthritis, lumbar spine and sacro- 
iliac joint (Neisser origin) ............. 1 
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The outstanding complaint of all these pa- 
tients was pain in the lower back, in some in- 
stances associated with pain of the sciatic type. 
There was no case of true sciatica or lumbago in 
this series; and I did not see any such case 
amongst a good many other back cases in the 
clinic during a three-months’ period, although 
especially on the lookout for them. The com- 
parative variety of these two so-called every-day 
complaints is fully appreciated by orthopedic 
surgeons, but not by the profession in general. 


We may now proceed to a more detailed 
analysis of the various groups, omitting any ref- 
erence to the last three, which presented no par- 
ticularly important features. 


SPONDYLOLISTHESIS. 


The occurrence of two cases of this condition, 
in not a small list, may be purely fortuitous, 
but it is quite certain that such cases are by no 
means rare. A good many years ago Lane*® 
pointed out the fact that spondylolisthesis was 
not uncommon amongst the laboring classes; in 
coal heavers he regarded it as almost a normal 
condition. Some believe the separation between 
pedical and lamina of the fifth lumbar vertebra 
to be an acquired deformity, absorption of the 
pedical having resulted from long continued 
pressure. Turner has shown that in 5% of sub- 
jects, there is a congenital lack of fusion be- 
tween laminae and pedicles of this vertebra. In 
a given case of spondylolisthesis, it is practically 
impossible to determine, by skiagrams, whether 
such a separation is of the congenital or ac- 
quired type. When the separation exists, the 
body of the vertebra alone slips downward and 
forward, leaving the neural arch in situ. Gold- 
thwait* has deseribed how spondylolisthesis may 
arise where there is no solution of continuity be- 
tween neural arch and body; in such examples 
owing to variations in shape and facing of the 
superior articular processes of the first sacral 
segment, unlocking takes place and forward slid- 
ing of thé fifth lumbar is formed. Here the 
whole vertebra travels forward with the result- 
ing danger of pressure on the cauda equina. 
Adams has recently shown the relation of what 
might be termed unilateral spondylolisthesis to 
the production of scoliosis. It is apparent that 
changes in the position of the fifth lumbar 
vertebra are to be found quite frequently. 

The two eases in my list were both men en- 
gaged in specially laborious work. One patient 
came up with a traumatic back strain which 
was perpetuated by an extremely faulty pos- 
ture, of the round hollow back type. In neither 
case was the deformity a marked one. The old 
classical picture of spondylolisthesis as seen in 
the text books and in museum preparations 
must be rare, but the slighter forms which ecan- 
not be diagnosed on sight are probably quite 
common. 





HYPERTROPHIC ARTHRITIS. 


The seven examples of this condition all oc- 
curred in men above the age of forty-eight, who 
were following arduous occupations. In one 
only did the symptoms manifest themselves after 
a definite trauma. Six cases showed a lateral 
deviation of the trunk, three of the patients pre- 
senting the clinical symptoms of so-called sciatic 
scoliosis, with the list to the same side as the 
pain in two out of the three. There were no 
other noteworthy features in the group, the 
physical signs and radiographic appearances be- 
ing of the usual type. 


POSTURAL SACRO-ILIAC AND LUMBO-SACRAL 
STRAINS. 


These groups present close inter-relationships ; 
all three conditions may co-exist in the same 
patient, and it is not always possible to estab- 
lish any definite boundary line between the sev- 
eral types. 

1. Postural Strain. In four cases the chronic 
back ache was considered to be due entirely to 
the obviously extremely faulty body poise pres- 
ent. These individuals showed an absence of 
any signs which would definitely localize a le- 
sion to the sacro-iliae or lumbo-sacral joints, and 
there were no abnormalities seen in the x-rays 
of these regions. No other physical condition 
was present, which might explain the pain in 
the back. All four patients had the type of 
bad posture associated with an increased lumbar 
lordosis and they were all curiously enough, 
Russian immigrants. 

2. Sacro-iliac Strains. Under the generic 
title of sacro-iliac strain is grouped a most in- 
teresting class of cases. The term strain as ap- 
plied to any joint is one which long usage has 
firmly established in clinical nomenclature but 
in itself it is not indicative of any one simple 
pathological lesion. It behooves us, therefore, 
to enquire closely into the exact lesion present 


in eases in this group. 


In the present series of thirty-two lame backs, 
twelve examples of lesions of the sacro-iliae ar- 
ticulation designated as strain, are seen. It is 
extremely likely that in a much larger series the 
proportion would be considerably higher. 

All twelve cases were under fifty years of age, 
and nine of them under forty-five. In five, the 
symptoms followed a very definite acute trauma. 
Seven cases showed a lateral deviation of the 
spine; four of them having unilateral sciatic 
pain with the list homologous in three. 

It happens that in ten of these twelve cases 
the joint strain was right-sided; the two cases 
in which the left joint was the site of the trou- 
ble, both had had injuries unusual in this type 
of case; one man being run over by a motor 
ear, whilst the other, a fat unwieldly individual 
of sedentary occupation, had fallen downstairs. 

Whether this preponderance of right-sided le- 
sion is a coincidence or not it is impossible to 











say from such a small amount of material. In 
other joints, strains (using the term in a rude 
sense) may show such a predilection for one 
side. In the common internal derangement of 
the knee, viz: the displaced or torn internal 
semilunar cartilage, the left knee is affected in 
at least 70% of cases. This injury is seen in 
England largely in two classes of individuals, 
the foot baller and the coal miner. The fre- 
quency of involvement of the left knee has been 
explained by the fact that the majority of the 
twisting movements of the trunk occur from 
right to left, the left knee usually being firmly 
planted on the ground in the position of slight 
flexion. This may happen both on the football 
field and in the low seam in the mine, where 
the miner works in a cramped position. 


Some such occupational asymmetry may per- | 


haps explain the location of strains to the right 
sacro-iliac joint in men accustomed to very 
heavy lifting as in the present series of cases. 

The skiagrams were singularly unproductive 
in this group of sacro-iliac strains; no abnor- 
malities being seen either in the joints them- 
selves or in the lumbo-sacral region. 

There are three interesting and important 


facts about this group which I should like to) 
emphasize. In the first place, no case showed | 
gross displacement of the sacro-iliac joint dem- | 


onstrable by x-ray; no case presented the physi- 


eal signs of relaxation of the joints and no act- | 


ual pathological process, such as for example, 

tuberculosis, was evident in any single one. 
Gross displacements of the sacro-iliae joint 

ean and do occur but they must necessarily be 


rare injuries; requiring a considerable degree | 


of violence and showing signs of extreme crip- 
pling. This applies to both series. 

Relaxation of the joints in the male, must also 
be uncommon. If for any reason the condition 
of strain becomes chronic and persistent, the 
joint changes are usually if not invariably in the 
nature of a progressive stiffening, rather than a 
relaxation. In the female, on the other hand, 
all the conditions, predisposing to relaxation of 
the pelvic joints are found. Such a change 


within limits, is physiological, occurring espe- | 


cially during pregnancy; the failure of normal 
involution of the joints in the puerperium, as- 
sociated with the possible injury during labor, 
are factors which explain the likelihood of such 
relaxation being often seen in the female. 

Many eases of sacro-iliac. strain reported in 
the literature are classed loosely as joint relaxa- 
tions, irrespective of sex. I think we must ap- 
preciate the sex difference in relation to these 
joints, both from an anatomical and a patho- 
logical standpoint. The male and the female 
joints may, of course, have lesions in common, 
but on the whole, the pathology of these joints 
differs widely on the two sexes: a difference 
which is based on inherent variations in fune- 
tion and structure. The anatomical side of 
the question has been worked out very thor- 
oughly in the last few years by Derry. The 
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peculiar form of the human pelvis is a result 
of the assumption of the erect attitude. In the 
lower mammals the plane of the sacro-iliac 
joints is practically horizontal and the articular 
surface of the ilium is only in contact with the 
first and part of the second piece of the sacrum. 
The human pelvis has been dragged down pos- 
i'teriorly by the pull of the ham strings and 
glutei; the sacrum rotating on a transverse axis 
ibetween the ilia, the whole pelvis rotating on 
| the hips. ; 

| As a result of this the two components of the 
sacro-iliae articulation have been brought into 
‘a more intimate connection. In the male the 
‘rotation has proceeded to a greater degree than 
‘in the female. The female pelvis tends to pre- 
serve the more primitive form of the lower mam- 
mal; the sacrum is more horizontal, the plane of 
the brim forms a greater angle with the horizon 
and the auricular facet extends on to the second 
sacral segment. The sacral articular surface in 
the male has come into still greater relation with 
the ilium and it usually extends over the sacral 
‘segments and a part of the fourth. In addition 
‘the actual joint surfaces differ markedly in the 
two sexes. 

The auricular facet of the ilium in the female 
forms a rounded condyloid area fitting into a 
correspondingly hollowed-out surface on the sac- 
rum. The male auricular surfaces show irregu- 
lar projections and ridges which fit in interlock- 
ing fashion into corresponding pits and grooves 
and the edge of the articular surface on its an- 
terior aspect, is lipped so as to overlap the ad- 
jacent edge of the sacral facet. 

The female sacro iliac joint as is well known 
is capable of considerable real motion and is a 
true diarthrosis. Derry has called it a condylo- 
arthrosis, thus placing it in the same category 
as the wrist joint. Coincident with the capa- 
‘bility of free motion and dependent directly on 
|it there has developed in the female a very strong 
‘ligament in the antero inferior part of the cap- 
|sule, a ligament which has produced the pre- 
}auricular suleus on the ilium, one of the dis- 
| 





| tinguishing features of the female bone. 

These characteristics of the female peivis and 
sacro-iliac joints are evidences of mechanical 
adaptation for the functions of labor. The 
male sacro-iliae joint is practically ineapable of 
any motion. Its anatomical structure would 
suggest exceptional solidity and stability. Yet 
the undoubted frequency of strains in men en- 
gaged in the hardest kind of manual labor seems 
to point to some special vulnerability. In the 
class of patient as seen in the clinic of this hos- 
pital the sacro-iliac strain is the commonest of 
all joint strains. 

It seems to me that the fixed, almost immov- 
able nature of the male sacro-iliac joint, ex- 
plains its weakness in withstanding the effects 
of strain. 

Albee from a study of fifty joints in the dis- 
secting room states that the sacro-iliac joint is 
always a true joint, that irrespective of age or 
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sex the variations are very slight and that the| deserves further consideration and that is the 
antero inferior part of the capsule is always | question of the value of the straight leg-raising 
very thin and weak, conclusions which are not|test. There has been a tendency to exaggerate 
in accord with the best anatomical investiga-|the positive value of this test. 
tions. Unless there is a decided unilateral limitation 
When we come to analyse the exact lesion un-|of straight leg raising, the act causing pain in 
derlying a sacro-iliae strain we are confounded | the back, localized accurately over the affected 
with certain difficulties. The joint is not strictly | joint the test is of no confirmatory value. The 
comparable to a joint such as the knee or hip.|statements ‘‘straight leg raising limited’’ or 
The massive posterior sacro-iliac ligaments for | ‘‘straight leg raising test positive’’ which some- 
the most part stand at some distance from the | times appear in reports of cases, are absolutely 
actual true joint capsule and it is, therefore, pos-| worthless. The considerable variations seen in 
sible to have a strain or rupture of fibres of the | normal persons in the degree to which this act 
ligaments without any direct injury to the cap-|is possible depend on the length of the ham- 
sule itself. We must thus recognize the possi- | strings; not only do these muscles vary in indi- 
bility of two extreme types of strain; one type | viduals but may even vary on the two sides. 
in which the lesion is limited to the more super-| Lumbo-sacral Strain. Three cases fall into 
ficial bands of the various posterior sacro-iliae | category. The oblique inclination of the plane 
accessory ligaments, the other where there is a|of the lumbo-sacral joint apparently indicates 
stretching or tearing of the joint capsule and | potential instability, though the free motion and 
some intra-articular injury, such as a laceration|the presence of the thick cushion-like interver- 
of the fibro cartilage and synovial membrane or |tebral dise are factors antagonistic to strain. 
even a fracture of one of the projecting hillocks| All three cases had chronic backache referred 
of bone on the auricular facets. In the latter| to the lumbo-sacral region, with the absence of 
condition there will be the possibility of the oc- | any positive signs of sacro-iliae strain or arthri- 
currence of a slip of the interlocking surfaces. | tic changes in the lumbar spine. They do not 
Such cases are met with; they show no abnor- | present clear-cut types, the diagnosis being ar- 
mality in the radiogram and they may undergo | rived at mostly by a process of exclusion. 
spontaneous ‘reduction, or may persist and re-| Two cases showed a large transverse process 
quire manipulation. on the fifth lumbar on the right side, with ex- 
The relative frequency of these possible lesions | treme likelihood of impingement on the ala of 
all of which come under the heading of sacro- | the sacrum. In addition both had a poor posture 
iliae strains, still require to be worked out in a| with lordosis. There was no pain in the lower ex- 
large series of cases. tremities in any of the cases. The presence of 
Certain clinical differences go with these sev-|this asymmetrical variation in the transverse 
eral types of strain. Thus the presence of very | processes did not sufficiently explain the symp- 
marked muscle spasm in the back ham strings, | toms and physical signs but may possibly be the 
and the extremes of the hip motions suggest a|primary factor in causing disturbances of fune- 
lesion involving the joint capsule and the joint |tion at the lumbo-sacral articulation, as in the 
interior. eases described by Goldthwait.’ 
The history of a sudden onset, with the feel-| From these few ill-defined cases it is impos- 
ing of a crick in the back, persistent acute nerve | sible to draw any conclusions of value. 
pain over the posterior aspect of the joint some-| There are many other cases of low back pain 
times with sciatic pain and a marked muscular | and in examining the type of case it is impor- 
spasm, is indicative of a slip of the joint. In| tant to consider the possibility of lesions such 
such cases the sciatic pain is true referred pain, | as neoplasm of the lumbar spine and sacrum ; in- 
the ripping of nerve endings due to the lesion, flammatory conditions and neoplasms _ of the 
being referred along the distribution of nerve |spinal meninges, cord and cauda equina and 
fibres derived from this same origin as the joint | pelvie visceral disease. If one constantly bears 
supply; actual mechanical irritation of the |these in mind the chance of serious error is 
lumbo-saeral cord on the upper two trunks going | miminized. 
to form the sacral plexus being an impossibility! I am indebted to Dr. E. G. Brackett for the 
in a lesion of this kind. |privilege of studying the above series of cases 
In the present twelve cases only one gave a|in the Orthopedic Clinic of the Massachusetts 
history suggesting a slight slip of the joint. The |General Hospital. 
symptoms in this instance gradually disappeared | — 
with support and occasionally light manipula- | ,.* Goldthwait and Osgood: A Consideration of the Pelvic Articuld- 


| tions from an Anatomical Pathological and Clinical Standpoint. 
tions without any anesthesia. A pure strain | Bostox MED. xp Suro. Jour., 1905, No. 21-22. 








d d Hoke: Ct rlotte Med. Jour., 1908. 
with no signs of a slip may present very tani, oe ‘ie York Med. Jour., 1906 ; Am. Jour. Orth. Surg, 
SV » | 1907. 
ymptoms with marked spasm and_ temporary La : 
crippling as was the case in one patient in this| Goldthwait. Jour. Am. Med. Asso., 1907. 


° s ‘ a7 seas f Bo d J i t ’ 
series who was seen eighteen hours after the —e Painter and Osgood: Disease o nes and Joints 
onset. | Hatch: New Orleans Med. Surg. Jour., 1906. 

Meisenbach: Surg., Gyn. and Obstet., 1911. 

The diagnostic features of sacro-iliaec strain| Nutter: Montreal Med. Jour., 1909-1910. 


. rilvy : ed. Jour. 1911. 
are familiar to most orthopedists but one point | a pm FE, Jour., 1907-1908. 




















986 BOSTON MEDICAL AND SURGICAL JOURNAL 





Young: Am. Surg., 1910. 

Fitch: Am. Jour, Orth. Surg., 1909. : 

SLane: Lancet, 1893, vol. xxix, p. 991; Hosp. Report xiv; 
Lancet, April, 1892; Path. Trans., vol. xxxvi. 

¢Goldthwait: Boston Mep. anp Surg. Jour., March 9, 1911. 

SDerry: Jour. Anat. Phys., April, 1911, Jan., 1912. 

€ Albee: Jour. Am. Med. Asso., Oct. 16, 1909. 

7 Goldthwait: Am. J. O. Surg., Feb. 1, 1913. 


A STUDY OF THE VACCINE THERAPY 
OF TYPHOID FEVER.* 


By ALBert A. Hornor, M.D., Boston. 


Tus article is based upon a study of 135 
eases of typhoid fever, comparing 40 cases where 
vaccines were administered with 95 cases where 
vaccines were not used. The forty cases that 
received vaccines were those cases admitted to 


the First Medical Service of the Boston City | 
Hospital between August 1 and October 15, | 


1913, excepting such cases as showed complica- 


tions previous to entrance or had a normal tem- | 


perature before the diagnosis was confirmed by 


a positive Widal reaction or blood culture. The | 
ninety-five cases not receiving vaccines and used | 


for comparison consist of those cases admitted 
to the two other medical services of the Boston 
City Hospital during the same period of time. 
The one hundred thirty-five cases were treated 
alike save for the use of vaccines. 

The vaceine used in this work was made by 
suspending in physiological salt solution a 
twenty-four hour agar slant growth of bacillus 
typhosus and then killing the organisms by a 


thirty minute exposure to a temperature of | 
96° C. The culture of Bacillus Typhosus used | 


is the same that is used at the Boston City 
Hospital for Widal reactions and for prophy- 
lactic inoculations. 


The initial dose of the vaccine was ten million | 


killed bacteria. ‘The number of organisms in- 
jected was increased daily by ten million, being 
administered every afternoon for one week, then 
on alternate afternoons with a twenty million 
increase until the temperature remained normal 
for three days or patient had received seven 
hundred million dead bacilli. The average total 
number of organisms given each patient was 
five hundred and sixteen million. Furthermore, 


there is no difference between the average num- | 
ber of organisms administered to those patients | 


who recovered without complications and to 
those patients who died or recovered in spite 
of complications. 

The inoculations were intracuticular and were 
all accompanied by local reactions,—of redness, 
induration, pain and tenderness. These ap- 
peared within twenty-four hours and _ lasted 
twelve to forty-eight hours. No systemic re- 
actions were detected. 

The features of comparison, between those 
cases receiving vaccines and those cases not in- 
oculated, studied in this work and tabulated be- 


* Read at a meeting of the Boston Society of Medical Sciences, 
March 10, 1914. 
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low are: duration of fever in uncomplicated 
cases, incidence and character of complications, 
and mortality. The average duration of fever 
in uncomplicated cases treated with vaccines 
was 24.39 days; in uncomplicated cases not re- 
ceiving vaccines was 23.08 days. The percen- 
tage of cases showing complications were: inocu- 
i\lated, 55; uninoculated, 5014; all cases, 51. The 
'percentages of mortality were: of vaccinated 
‘eases, 10; of unvaccinated eases, 1114; of all 
|eases, 111-10. (See Table No. 1.) 





| TABLE NO. 1. 


| SHOWING MAIN FEATURES OF COMPARISON BETWEEN 
| THOSE CASES TREATED WITH VACCINES AND THOSE 
| ‘TREATED WITHOUT VACCINES. 


All Cases. Vaccinated Unvaccinated 


(135) Cases. Cases. 
(40) (95) 
Days fever lasted in 
uncomplicated cases 23.46 24.39 23.08 
Percentage of cases 
| showing complications 51 55 50.50 
Mortality percentage 11.1 10 11.5 


The duration of fever in uncomplicated cases 
was approximately the same whether the cases 
did or did not receive vaccines. Defervescence 
in the uncomplicated cases began usually on 
the third day after admission, no matter 
whether vaccines were or were hot adminis- 
tered. A more detailed study of the incidence 
and of the character of complications shows re- 
lapses occurring in 20% of inoculated cases in 
contrast to 11.5% of uninoculated eases; re- 
erudescences in 17.5% of inoculated cases as 
against 28.4% of uninoculated cases; other com- 
plications in 37.5% of inoculated cases com- 
pared with 21% of uninoculated cases. In 
brief, the incidence of recrudescence was much 
less in the vaceinated than in the unvaccinated 
'eases, while relapses and other complications 
were much more frequent in those vaccinated 
than in those unvaccinated. The latter class of 
complications includes hemorrhage, perforation, 
phlebitis, pneumonia, parotitis, tonsillitis, osteo- 
myelitis, acute hallucinosis, Vincent’s angina, 
and deeubitus. (See Table No. 2.) 


TABLE NO. 2. 


SHOWING INCIDENCE AND CHARACTER OF COMPLICA- 
TIONS IN PERCENTAGE. 


All Cases. Vaccinated Unvaccinated 
(135) Cases. Cases. 
(40) (95) 
All complications ...... 51 55 50 
RUN e683 ka ca cc ane 14.7 20 11.5 
Recrudescence ......... 25.1 17.5 28.4 
Lo ee 3.74 7.5 2.15 
go Serer rere 1.48 5 0 
| POPSOTAGIOn 2... << 60.0500: 1.48 2.5 1.05 
| PRHOOMONIN. 22.0.0000000 0% 6.66 10.25 4.15 
SPEED. S'ain'nie 0 eas 00-0 0.74 2.5 0 
S| 3.74 2.5 4.15 
CHOMMNBITIG. ......06.e0600% 1.48 2.5 1.05 
ae 2.22 5 1.05 
PUPUNCUIOSIE «...ccsces 2.22 2.5 2.15 
Osteomyehtie .....0000 0.74 2.5 0 
Vincent’s angina ...... 0.74 2.5 0 
Je ws) —_ ee 0.74 0 1.05 
Acute hallucinosis ..... .74 0 1.05 
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Analyzing the causes of the four deaths oc- 
curring among cases treated with vaccines, we 
find the first death due to an intestinal perfora- 
tion, after the fifth inoculation of vaccine and 
after patient had received a total of 150 million 
dead bacilli; the second death was due to septic 
parotitis developing during a relapse which be- 
gan after three weeks without fever and after 
patient had received 880 million killed bacteria ; 
the third death was due to an intestinal hemor- 
rhage occurring on eighteenth day after pa- 
tient’s admission to the hospital and after he 
had received 530 million dead organisms; the 
fourth death was due to bronchopneumonia on 
patient’s twenty-first day in hospital and after 
he had received 580 million killed typhoid ba- 
cilli. These deaths were obviously not due to 
complications extraneous to typhoid fever. 

The deaths occurring among the 95 cases not 
inoculated with dead typhoid bacilli were as 
follows: 4 pneumonia, 2 hemorrhage, 3 severity 
of the disease, 1 perforation, 1 alcoholism. 

The more important articles which suggested 
this work were as follows: First that by Calli- 
son, pathologist to the Manhattan Eye, Ear and 
Throat Hospital in American Journal Medical 
Scicnces for September, 1913, wherein he re- 
ports 475 cases of typhoid fever treated with 
vaccines by various men and showing a mortal- 
ity of 6.5% and a 6.5% incidence of relapse. 
Second, the work of Captain Smallman of the 
English Army Medical Corps, who reports 36 
cases of typhoid fever treated with vaccines, 
having a mortality of 8.3%. Third, the report 
of 41 cases by Meakins of the Royal Victoria 
Hospital, Montreal, where he used from 1000 to 
4500 million killed bacteria—polyvalent non- 
autogenous vaccine,—with the death-rate of 
4.6% and incidence of relapse of 2.3% among 
cases so treated, contrasted with a death-rate of 
12.2% and an incidence of relapse of 13% 
among cases not vaccinated. 

In the endeavor to be conservative and mind- 
ful of the absence of any good theoretical basis 
for the use of vaccines in cases of septicemia, the 
dosage used in this series was small, but fre- 
quently repeated. 

; The value of this work is entirely negative. 
Using the kind of vaccine and the doses already 
outlined, we find, first, no obvious systemic re- 
action to the vaccines; second, a local reaction 
to every inoculation with dead organisms, and 
third, no diminution of the duration of fever in 
uncomplicated cases nor of the incidence of 
complications, nor of mortality. 





RINDERPEST IN THE PHILIPPINES.—Report 


from Manila, P. I., on June 15 states that the 
rinderpest or cattle-plague is rapidly spreading. 
in the islands. Means are being taken to pre- 
vent its further extension. 








THE FUNCTION OF THE SOCIAL SERV- 
ICE OF THE PSYCHOPATHIC HOS- 
PITAL, BOSTON.* 


By Mary C. JARRETT, BOSTON, 


Chief of the Social Service, Psychopathic Department, 
Boston State Hospital. 


Tne Psychopathic Hospital in Boston is the 
embodiment of an ideal long upheld by the 
Massachusetts State Board of Insanity and defi- 
nitely expressed in their annual report as early 
as 1902. There a plan was sketched for a hos- 
pital with an out-patient department, to be con- 
ducted along the lines of a general hospital ‘‘for 
the study and treatment of patients’’ and ‘‘for 
scientific research’’; to receive the insane who 
cannot be cared for at home ‘‘ pending the legal 
formalities’ preliminary to commitment to an 
insane hospital, and patients in the ‘‘incipient 
stages of mental disorder, who might never 
have to enter an insane hospital if they could 
obtain temporary relief from unusual stress, or 
be removed from unfavorable environment, or 
have the advice and supervision which might be 
afforded through the out-patient department of 
a hospital.’’ Two years ago this hospital was 
opened in Boston in close relation with the main 
hospital for the insane of the Metropolitan Dis- 
trict, the Boston State Hospital, and under the 
supervision of the same board of trustees. 

The psychopathic hospital idea began to be 
put into practice abroad over thirty years ago, 
and there are now in Europe over 50 institu- 
tions for specialized care and investigation of 
the insane. In the United States there are psy- 
chopathic hospitals in four states,—in Michigan 
the Psychopathic Ward of the Hospital of the 
University of Michigan at Ann Arbor, in New 
York the Psychiatrie Institute of the New York 
Lunacy Commission and Pavilion F of the 
Albany General Hospital, in Massachusetts the 
Boston Psychopathic Hospital, and in Maryland 
the Phipps Institute just opened as a part of 
the Johns Hopkins Hospital. 

The patients at the Psychopathic Hospital in 
Boston either come voluntarily, or are received 
at the request of a physician, or are sent by the 
court or the police. The probate court may 
commit a person for thirty or sixty days’ ob- 
servation on the application of two physicians, 
the criminal court may commit a person under 
arrest pending a hearing, and the police may 
bring directly to the hospital an acutely insane 
person who comes under their care. The capac- 
ity of the hospital is 110 beds, and the average 
number of admissions is 125 a month. The 
cases include insanity, mental deficiency, psy- 
choneurosis, alcoholism, and the types of men- 
tal and moral defect associated with delinquency 


* Psychopathic Hospital Contribution 1914.5. The previous con- 
tribution 1914.4 by Dr. E. E. Southard, entitled ‘‘Feeble-minded- 
ness as a Leading Social Problem,’’ was published in the Boston 
MEDICAL AND SurGicaAL JouRNAL, Vol. clxx, No. 00, 1914, p. 000. 
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for which methods of diagnosis and classifica- 
tion have not yet been discovered. 

The problems presented by the patients com- 
ing to the out-patient department may be 


grouped as follows: The question of insanity, | 


the question of feeble-mindedness, psychoneuro- 
sis, alcoholism, speech defect, and delinquency, 
possibly the result of mental abnormality. 
About 30% of the 700 patients admitted to the 
out-patient department between August, 1912, 
and June, 1913, came through a general knowl- 
edge of the hospital, and as a rule we had no 
information about such patients except what 
they told us; 18%' came through hospitals, phy- 
sicians or other interested persons, usually with 
only a brief note or a card of introduction; 


24% were discharged patients from our own | 


wards; 28%' came from schools, courts, or so- 
cial agencies which had more or less informa- 
tion and gave us a written history of the pa- 
tient. 

The direct demand upon the hospital social 
service is lessened about 25% by the fact that a 
large number of our cases are already in the 
eare of the social agencies which refer them, 
and that these agencies not only undertake to 
secure the histories of the patients, but make 


themselves responsible for their care and treat- | 
ment according to advice from the hospital; but | 


there are many points at which the social work- 
ers of the hospital ean facilitate the efforts of 
these agencies. 

The need of social service in some form ean 
safely be assumed in the case of every insane, 
mentally deficient or neurasthenic patient who 
comes to the hospital, but we have estimated that 
the need is considerably less pressing or less 
readily discovered in about 30% of our cases. 


These include some of the chronic insane who} 


are committed to insane hospitals, persons of 
confirmed bad habits who have no fixed resi- 


dence, with whom communication could prob- | 
ably not be maintained, and patients who have | 


in their own families somebody who takes the 
social worker’s place. 


Nearly one-half of the cases, then, both house | 


patients and out-patients, should come at once 
directly under the social service. The different 
types of social service for which these cases in- 


. dicate a need can best be illustrated by brief | 


descriptions of patients who have been admitted 
to the hospital or examined in the out-patient 
department. Some cases require a different form 
of social treatment from others; often several 
forms are required in the same case. The main 
groups under which the work of the social serv- 
ice would seem to fall are: (1) After-care or 
supervision of patients at home, (2) advice to 
families of patients in regard to their care, (3) 


[JUNE 25, 1914 
| These types may be illustrated as follows :— 

1. Cases showing the need of after-care or 
| supervision :-— 


Case 1. John C—, 36 years old, engineer. Mar- 
ried at 21 and lived ten years with his wife, took a 
dislike to her and separated. Four years ago began 
to be annoyed by spirits. Delusions that the devil 
has got his soul. Hallucinated. Discharged after 
six weeks, improved. Diagnosis: Paranoid demen- 
tia praecox. His conduct had been good, and he was 
advised to go out to work again. 


Problem: The patient should have been ad- 
vised as to suitable employment and a proper 
place to live. If he had difficulty in finding 
them for himself, he should have been assisted. 
He should be visited to see whether his delu- 
sions return and whether he is capable of self- 
support. 


Case 2. Ethel B—, 23 years old, waitress. Sent 
'from a general hospital where she had been with 
pneumonia. Had hallucinations and required re- 
; straint. Unable to walk. Father dead, mother in 
court for stealing. Discharged much improved, 
capable of self-support. Diagnosis: Alcoholic poly- 
neuritis. To report to out-patient department and 
has not done so. 


Problem: A good boarding place should have 
been found and employment under good condi- 
tions, and friends who could strengthen the pa- 
'tient’s resolution to abstain from alcohol. 


Case 3. Eva A—, 33 years old, widow, one son. 

Sent to out-patient department by the court after 
arrest for drunkenness. Claimed she tripped on the 
street after drinking small amount of beer; that she 
rarely drinks enough to become drunk; has lived 
|as housemaid in a minister’s family. A brother is 
in an asylum as the result of drinking. Examina- 
tion did not indicate chronic alcoholism. Her case 
was dismissed in court. She was advised to report 
in a month to the out-patient department. 


Problem: The patient should be constantly 
in touch with someone who will make her 
‘realize her danger in continuing to drink. She 
should be helped to settle in new surroundings 
where the temptation will be less. 


Case 4. Amos R—, 26 years old, meat packer, 
|single. Always of peculiar temperament; pious, 
| liked to be alone, silent, a good workman. Two 
| weeks before admission refused to talk, to move or 
| feed himself. Diagnosis: Dementia praecox (cata- 
| tonic episode). Remained two weeks and for the 
| last ten days was in good physical and mental con- 
dition. Considered recovered. In two months was 
| brought in by the police, apathetic and rambling. 
Was committed to an insane hospital. 


| Problem: The patient should have been un- 
| 





prophylaxis for other members of the family, | der observation so that the return of his symp- 
(4) relief, (5) reference to a social agency or an|toms might have been detected at the earliest 
institution, (6) inquiry to secure a history that | possible time, when he should have been brought 
is needed for the doctors’ diagnosis, (7) inquiry |to the out-patient department. His home con- 
to learn whether conditions can be secured suit- | ditions should have been looked into and 
able for the discharge of the patient. | changed if unfavorable to his recovery. 
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Case 5. Grace B—, 28 years old. Married, three 
children. Has been a bookkeeper. In Psychopathic 
Hospital with diagnosis of alcoholic hallucinosis for 
five weeks; returned in less than a month and 
stayed two months; readmitted after six months and 
remained seven weeks. Each time discharged re- 
covered. Has lately lived apart from her husband 
who is a degenerate and toward whom she feels con- 
tempt and hatred. Is fond of her children who are 
staying with relatives. Her mother was in an in- 
sane hospital several years with manic-depressive 
insanity. Patient is weak, impulsive, pleasure-lov- 
ing. Before her last admission she made a deter- 
mined effort to hold a position in a hospital but 
under discouragement and worry she again suc- 
cumbed. 





Problem: After the first discharge employ- | 


Case 8. Mildred D—, 14 years. Living with 
parents, brothers and sisters. Bright, capable, well- 
behaved child, rather sensitive nature. Has lately 
begun to have hysterical convulsions. Has been 
admitted to the hospital twice. 

Father is a hard drinker and is violent and abu- 
sive when drunk. He preceded the family to this 
country and when the patient with her mother joined 
him four years ago, it was a great shock to her to 
find him a drinking man. She has come to have a 
terror of him when he is intoxicated. At other 
times he is kind. The mother is a very nice woman 
and all the children are of the same good character 
as patient. Patient has been working in a factory, 
although she wished to continue school, because the 
family needed her wages. 


Problem: The father’s drinking habits should 


ment should have been found for the patient,| be inquired into, and an effort made to cause 

and she should have been advised where to make | him to improve. If this is not possible arrange- 

her home. She has no one in her family upon| ments should be made for the patient to live 

whom she can rely, and she is easily discour- | away from home until she is stronger. It should 

aged. be arranged with the family that she go to the 
‘| trade school instead of returning to work. 


Case 6. Simon G—, 12 years old. Lives with | 
his mother and father and one brother. Admitted to 
the hospital from out-patient department for ob- 
servation. Father had syphilis. Boy is continually 
giving trouble. At four years stole money and hid 
it in the ground. Somewhat later held burning 
matches against the faces of younger children, and 
laughed at the burns. Several times chopped off | 


Group II. Cases showing the need of advice 
to the patient’s family :— 


Case 1. Nora C—, 47 years old, married. On 
admission markedly depressed, apparently very 
| weak, complained of many indefinite pains. At 
| times feels that she cannot breathe if she does not 


door knobs with a hatchet; has thrown marbles | 
through neighbors’ windows; attempted to set fire | 
to the barn; frequently loses a new article of cloth- | 


swallow first. No hallucinations. After three days 
her sister, who was anxious for her to come to the 
hospital, insisted on taking her out. Provisional 





ing and shows no concern, though the family is not | diagnosis: Neurasthenia. 


well-to-do; destroyed the gas meter. Mother can | . ; 

tell twenty or thirty incidents of his maliciously de-| Problem: The family’s prejudice against the 
stroying things about the house. Lies about his hospital should have been overcome so that the 
acts, when there have been witnesses. Masturbates. | patient could have stayed until sufficiently re- 
Incites other boys to mischief and watches the re-| covered. 

sults gleefully. 


. ’ Case 2. James K—, 60 years old. Married 29 
Problem 7 The family should have been in- | years ago, has seven children at home, oldest 22 and 
duced to bring the boy to the hospital for treat- | youngest 9, all boys except two girls, 18 and 14, and 
ment for syphilis, and advised about his train-|has a married daughter in New York. Patient’s 
ing. His mental development should be closely | story: His wife was never kind to him but he bore 
watched, and he should be studied with the ob-| with her for the children’s sake, feeling that he 
ject of determining whether he is mentally de-| Would have them to depend upon in his old age. 
fective. But with the exception of the girls, they have sided 

|with his wife and treat him with disrespect and un- 


kindness. His wife nags him continually and neg- 


Case 7. Edna B—, 19 years old. Living with lects hi ll mc : vege? 
married sister. Has had bad dreams and on wak- |“: ts his needs; has put him out of the house winter 


: - : /nights when he has slept on a bench in the park. 
ing loses power of walking until she can recall the | When he comes home tired from work and goes to 
dreams. Hears her grandmother, for whom she h : 


as |}, e ° ° . ° 
ae . - som ed, his wife says he is drunk. He is a cabinet 
a dislike as i _ . 

, telling her to stick needles and pins into maker; has ‘been in charge of six workmen and 


ne = —— pcg 4 — ge oe ner 'earned $24 a week, working five years at a time for 
veouel Sikes "ectain ‘Gail te come | 2 least two firms, but now that he is old cannot 
to out-patient department, had recurrence of attack. | get as good positions as formerly. He sent his three 
Again recovered and went to work, getting back in- | 


oldest children through high school, and has had 
to her natural social life. Later reports she is well | 





to the hospital he turned on the gas to kill himself, 





some of them given music lessons. Before he came 
and working in a store, but cannot sleep. 


Problem: Employment should be found that 
is not too exacting and is under good hygienic 
conditions. It should be arranged that the pa- 
tient lead a regular life with the proper amount 
of recreation of the right character. 





feeling that he had nothing to live for. When he 
leaves he will not live again with his wife and will 
have nothing to do with his sons; but will work and 
give all the money he can spare to his two unmar- 
ried daughters. 

Wife’s story: Patient has always been a hard 
drinker, for the last two years has seldom been 
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sober. 
wife and children and lately attempted suicide. 

On admission had delusions that people were try- 
ing to choke him at night. Stayed a month and | 
was discharged recovered. Diagnosis: Aleoholic | 
hallucinosis. 
and can not sleep. 
tirely clear. 


Problem : 
true that the patient’s 
him and his children are indifferent to him. 


wife is harsh and nags | 


the facts. His wife and children should be 
made to understand that kind treatment is es- 
sential and their codperation should be gained | 
to prevent further attacks. 


Case 3. John V—, 14 years old. 
parents and two younger brothers. Sent by the 
principal of the grammar school with the question 
to what extent he is responsible for his disorderly 
conduct. Out of 42 school reports of conduct only 
2 were “good,” 12 “fair,” 28 “poor” or “very poor.” 


His misconduct was said to be of a thoughtless kind | 
His father brought | 


but he was always in trouble. 
him to the out-patient department where he had a 
preliminary mental examination; but failed to bring 
him again and did not respond to a letter asking 
him to return for the completion of the examina- 
tion. 


Problem: The father and mother should 
have been seen and had explained to them the 
importance of discovering early whether mental 
defect may be an element in the boy’s conduct. 


Group III. Cases showing the need of pro- 
phylaxis for other members of patient’s family. 


Case 1. Julius R—, 33 years old, widower, me- 
chanic. One child, a boy of 15. Niece of 12 lives 
with them. The father, a brother and a sister are 
in insane hospitals in this state, and an aunt has 
been in an insane hospital. 
over four years ago, has gone on a spree 
every three months for a few days. Brought in by | 
the police who found him in his back yard with a 
club looking for the people who had wired his house 
for a dictagraph to kill them. After a month in the 
hospital, had cleared up and showed no evidence of 


psychosis. Was discharged to the out-patient de- | 
partment on visit. Diagnosis: Aleoholie halluci- 
hosis. 


Problem : 
insanity in the family, 
show any mental abnormality. 
of the family ought also to be looked up. 


Case 2. Walter A—, 17 years old. Living with 
parents and one sister 19, the only living child. 
Four died in infancy after premature birth, and 
there were two miscarriages. Sister had chorea 


year ago. Father’s mother and one sister died of | 
“paralysis” and one of his brothers is “eccentric.” 


Patient works in a provision store where his father | 


is in charge but could not hold a job elsewhere. 
Stolid, indifferent, obedient, kind and well behaved. 
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, . rea 
Has several times threatened the life of his | $ 
A month later returned, hearing voices | 
In two weeks mind again en- | 


It should be learned whether it is/ 


If 
this is exaggeration he should be made to see | 


Lives with | 


Since wife’s death | 


When there is such a history of | 
the patient’s son and | 
niece ought to be examined to see whether they | 
Other members | 


a | 
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Sent to out-patient department by family doctor. 
| Diagnosis: Congenital syphilis. Admitted to hos- 
|pital for salvarsan treatment. Failed to report a 
month later as directed. Sister was not examined. 


Problem: The history of ‘‘nervousness’’ in 
the patient’s sister makes it important that she 
‘should be under observation. From the fam- 
|ily history it is probable that some of the cous- 
|ins should also be examined. 


| Case 3. Ernest W—. Receiving treatment for 
| tabo-paresis. Twelve years old. Lives with mother 
'who is separated from father. One other child, a 
|girl of 14, shows marked nervousness and a com- 
|meneing process of tabes. Mother at doctor’s sug- 
| gestion brought her for examination, but failed to 
| bring her for treatment. 
| 


Problem. The mother should be informed of 
the importance of treatment for the girl and 


should be persuaded to have it given, in the 
|hope of arresting the disease. 


troup IV. Cases showing need of relief :— 

Case 1. Miriam I—, 34 years old, married. Hus- 
band and two children, younger two years. Two 
years ago in very hot weather had a week when she 
imagined people were telling her what to do, crawled 
about the floor and tried to wash the black off the 
walls. Completely recovered according to husband. 
For three months previous to admission had been 
developing delusions and hallucinations of persecu- 


tion. Brought in excited and irrelevant and became 
maniacal. After two months committed to an in- 


sane hospital unimproved. 


Problem: How are the children being cared 


for? The father, an ignorant man, needs ad- 
vice in making suitable provisions for two 


small children. The mother after her admis- 
sion was not at any time rational enough to 
discuss the matter. 








| 
2. Rebecea E—, 6 years old. Father a 
tailor. Seven other children in family, oldest 16 
lyears. Boy of 16 is described by mother as nervous 
‘and backward, and the baby, one year old, twitches. 
| The first child, who died, was feeble-minded. Father 
| can not earn more than $12 a week and has lost 
‘time through being sick. The family has had some 
'publie relief. Phy rsically normal, markedly nervous. 
By mental tests child appears to be subnormal but 
| it is not clear that she is mentally deficient. 


CASE 





| Problem: The mother, seen at the clinic, is 
anxious and strained with the effort to keep 
the children fed and clothed, and cannot give 
this child the special care she should have. 
Sufficient income should be seeured for the fam- 
‘ily, and all the children should be kept under 
| observation. 


Group V. Showing the need of reference to 
a social agency or an institution :— 


Case 1. Francis D—, 12 years old. Living with 
parents, father a bridge caretaker. Five other chil- 


'dren from 18 to 7 years in the family. Brought by 
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school teacher because he is so nervous that he can- 
not attend school. Underdeveloped, undernourished 
boy. By Binet tests measures 9 years. Question is 
how much of his mental backwardness is due to his 
physicial condition? Advised summer in the coun- 
try under good conditions. ; 

Problem: The doctor’s prescription could not 
be filled by the family, for they had no rela- 
tives or friends to whom they could send the 
boy for the summer. A children’s agency 
should have been asked to give him special care 
in a boarding home. 


CasE 2. Bertha B—-, 25 years old. Bright look- 
ing, rather attractive. Has illegitimate child six 
years old in care of a charitable agency. During 
the past four years five social agencies had been in- 
terested in her; two physicians had examined her, 
one of whom had recommended commitment to a 
school for the feeble-minded two years before. Sent 
for examination by a college professor in whose 
family patient had worked who thought this physi- 
cian’s diagnosis was unjust to her. Examination 
showed her to be distinctly subnormal, probably a 
high-grade moron. Her social history was not secured 
until later and no action was taken. When the 
history was obtained it confirmed the diagnosis of 
feeble-mindedness. Meanwhile she was heard of 
staying with some friends, changing positions fre- 
quently, and keeping company with a married man. 
Finally she married a man who is considered “pecu- 
liar.” 


Problem: Efforts should have been made to 
secure the patient’s commitment to a school for 
the feeble-minded. Now that she is married, 
she will probably never be committed, but will 
bear other children who may be feeble-minded. 


Group VI. Cases showing the need of a his- 
tory required for diagnosis. 


Case 1. Henry R—, 54 years old, storekeeper, 
married. Two grown sons and two grown daugh- 
ters. Committed by the Probate Court on the state- 
ment of two physicians that he had violent outburst 
and homicidal tendencies and had carried weapons. 
The patient was orderly and tractable, at first un- 
willing to tell his whole story, finally gave the fol- 
lowing history: His trouble is due to his wife’s 
partiality for a lawyer with whom she has intimate 
relations, which he suspects to be immoral. This 
man posted her on points of law and she got con- 
trol of part of her husband’s business. 


She was | 


cious and jealous. He goes among the neighbors 
slandering her and her daughters. 

Some inquiry by a member of the staff brought 
out the fact that the patient and his wife had for 
a long time kept an immoral house in the West 
End. Inquiry was not pursued and patient was 
discharged without diagnosis. 


Problem: Are the patient’s beliefs about his 
wife the delusions of a paranoid condition or 
are they facts? Can his wife’s story be be- 
lieved? The facts can be learned only by in- 
quiry among people who know the family. With- 
out these facts the patient’s mental condition 
cannot be determined. 





CasE 2. James R—, 37 years old, telegrapher. 

Married and has three boys 12, 10 and 3. Commit- 
'ted by the court for observation because he became 
|excited in the court room. 
| Patient said that he was here because of family 
{trouble and told the following story: A year after 
‘his marriage, 15 years ago, his wife’s sister began 
to interfere in his domestic affairs. His wife is an 
angel outside but a devil at home and she and her 
sister want to get rid of him. His wife told him 
|she had been unfaithful to him and he went away 
{to New Hampshire. Came home on hearing that 
his wife was about to have him arrested for non- 
|support. Continued to have trouble and was ar- 
|rested this week for failure to provide in spite of 
'the fact that he offered his wife money. In court 
‘he became greatly excited because everybody be- 
‘lieved her and nobody believed him, and was sent 
_to the hospital. He had been once before in an in- 
| sane hospital where no definite psychosis was found. 
_At that time he had attacked his wife when drunk. 
| Patient gave no evidence of a psychosis while here 
/and though it was believed that he might be in- 
|sane, not enough evidence was found for commit- 
ment and he was discharged. He got a job on a 
boat, went home after a short cruise, and his wife 
immediately had him committed again to the 
psychopathic hospital, saying that he had threatened 
to kill her and the children and had broken the 
furniture. He says this is not true and his wife 
wants to get him out of the way. His condition is 
unchanged. 





| Problem: As the stories of the patient and 
his wife are contradictory, it is necessary to 
learn from others what their domestic relations 
have been, and whether there have been wit- 
/nesses to his alleged outbursts. 


successful and he was not; she domineered over | 


him making him of no account in the family and 
denying him his natural rights. Their children 
joined with her against him. His sons have beaten 
him on several occasions. An unscrupulous doctor 
is conspiring with the family to have him commit- 
ted to an institution. His wife has often threatened 
during the past year to have him adjudged insane 
and sent away. 

The wife’s story is that her husband always had 
a very bad temper which has lately grown worse. 
The present trouble is all because she took the lease 
of a lodging house in her name as she is a better 
manager than he and she found he was wasting the 
receipts from tenants. He has been grossly im- 
moral. She has been true to him, but he is suspi- 


Case 3. Julia E—, 43 years old, married. No 
children. Married a year ago, separated after a 


‘month. Admitted relation since with a married 
i'man. Five years ago was for several weeks in a 
| Sanatarium and under court supervision for two 
'years. Now committed by the court. On admission 
_apprehensive and depressed. No _ hallucinations. 
| Believed conscience was punishing her dreadfully 
| for specific offences of sex nature of which she told. 
| No delusions of any other nature. Discharged after 
\three weeks by order of court to custody of her 
| husband. Diagnosis not made. 


Problem: Inquiry among relatives and 
friends was needed to secure information about 














the temperament of the patient and her con- 
duct and habits, in order to judge the import- 
ance of the symptoms she showed in. the hos- 
pital. 
discharged without a diagnosis. 


i 

Case 4. Alice B—, 67 years old, widow. Sent 
for seven-days’ observation by physician, who was 
called in after quarrel between her and sister with 
whom she lives, on statements of sister. Fifteen 
months ago she came to live with her sister whose 
husband had died leaving some money. 
now she does not think patient is insane, but pa- 
tient thinks sister is insane and refuses to return 
to her. Is willing to remain as voluntary patient. 
Sister’s lawyer’s wife says sister has been insane 
for 30 years. Patient in the hospital shows no evi- 
dence of mental disease. 


Problem: Inquiry should be made about the 
patient and her sister to learn whether either 
have given evidence of mental disorder in the 
past. 


Group VII. Cases showing need of inves- 
tigation to determine whether patient may prop- 
erly be discharged :— 


CasE 1. Julia K—, 20 years old, vestmaker. Par- 
ents dead. Lived with grandmother and two broth- 
ers. Brought by police because she had been ex- 
cited for two days, tried to choke her grandmother 
and destroyed furniture. Diagnosis: Dementia pre- 
cox (catatonia). Improved a gread deal and at the 
urgent request of a doctor was discharged in his 
care on visit. In two months shot herself; recov- 
ered from wound and was readmitted to Psycho- 
pathic Hospital. Transferred after four months to 
Boston State Hospital, improved. 


Problem: The fitness of the family doctor 
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| Case 3. John A—, 21 years old. Single. News- 
‘boy. According to his family left the house in the 


morning apparently normal. Brought in by the 
police. Had a knife with which he intended to kill 
a supposed enemy. Patient said he had heard voices 
for three years; knew two people who had been in- 
tluencing him and giving him cramps. After two 
weeks claimed that he had been mistaken in his de- 
lusions and denied that he had them any longer. 
| Discharged on visit at the request of a lawyer who 
agreed to see that he was taken care of. Diagnosis: 
Dementia praecox. 


Problem: The lawyer’s ability to assume re- 
sponsibility for the patient should have been 
investigated and the plans for his care should 
have been known to be suitable. The patient 
is potentially dangerous, and the hospital should 
have kept in touch with him so that he might 
be brought back if his delusions returned. 


What are the conclusions as to the function 
of social service in a psychopathic hospital? 
Is there a need for members of the staff whose 
'whole duty is concerned with the patient in his 
social relations? Unquestionably there is much 
to be done outside the hospital in the care of 
the insane; and much of the information nec- 
essary to an understanding of mental disease 
cannot be obtained in the hospital. An estimate 
based on a study of 100 eases in the hospital 
'and 100 eases in the out-patient department in- 
| dicates that the cases needing social service from 
| the hospital will fall into the groups illustrated 
'above as follows: About 50% will require after- 
|eare or supervision, 35%! advice to the patient’s 
'family, 25% a history for diagnosis, 15%' in- 
vestigation to show whether the patient may 
| Seapecty be discharged, 5%! prophylaxis for 


|other members of the family, 5% relief, 5% 
‘reference to a social ageney. Some eases will 





to be responsible for the patient should have| require more than one form of social service. 
been investigated before her discharge and the | It is not possible for the medical staff to cover 
living conditions to which she was to return this work. The doctor whose time is already 
should have been looked up. Then the hospital} filled with examination and treatment of pa- 
should have kept in touch with him and with| tients and clinical research work has not the 
the patient, so that she might have been brought | time to follow the patients beyond the doors of 





back at the earliest signs of another attack. 


| the hospital, or to make any systematic effort to 


.| obtain the facts of their past lives and present 


Case 2. Laura E—, 37 years old. Married 11 
years, has two children, boy 10 and girl 6. Symp- 
toms: Headache, numbness, palpitations, fear that 
she was going to die. Believed her husband un- 
faithful, had been abusive to her and she hated 
him. Told of sexual experiences of which she had 
been the victim since two years old. Discharged 
improved after two months. Diagnosis: Neuras- 
thenia. In nine months returned in a maniacal 
condition and was committed to an insane hospital. 


Problem: Inquiry should have been made to 
discover whether conditions in the patient’s 
home were such that her improvement could be 
expected to continue. The grounds of her an- 
tipathy to her husband should have been dis- 


covered. If investigation showed that she ought 
not to return to him, she should have been 


helped to make arrangements to live elsewhere. 


environment beyond what can be learned from 
relatives or friends who visit the hospital. 

| Complete and thorough histories are needed 
| for scientific research in the correlation of social 
disorders and mental disorders. Since environ- 
/ment is so evidently a factor in producing men- 
tal disease and mental disease is so evidently a 
factor in producing social disorder, it would 
seem of great importance that the relation be- 
tween mental abnormality and social conduct 
should be scientifically studied, and determined 
effort made to secure the case material for such 
study. It cannot be expected that the medical 
staff should devote a part of their time to col- 
lecting and studying this material. If a hos- 
pital acknowledges this object, an adequately or- 
ganized social service staff is a necessary part 
of its equipment. 
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Without the social service, ‘‘the study and 
treatment of patients’’ in the Psychopathic Hos- 
pital in at least the majority of cases, must re- 
main incomplete, and ‘‘scientifie study’’ must 
be limited to purely medical subjects. So in 
order to carry out the aim of the hospital, held 
in view by the State Board of Insanity, since 
1902, the social service has been planned as an 
integral part of the work. The beginning is 
being made with two visitors, who will carry 
only the proportion of cases that it is found | 
they can cover adequately, and the expectation | 
is that by the addition of other visitors, all the 
cases will be eventually covered. 





Medical Progress. 


PROGRESS IN PEDIATRICS. THE PHYS.) 


IOLOGY OF DIGESTION AND THE 
METABOLISM IN INFANCY. A SUM- 
MARY. 


By JoHN LovETT Morsg, A.M., M.D., Boston. 


THE CALORIC NEEDS OF INFANTS. 


Ir has been found by metabolism experiments 
and by the continuous observation of nursing 
infants that the average infant needs between 
100 and 120 ealories per kilogram of body 
weight during the first six months in order to 
gain properly in weight. After the first six 
months the organism works more economically 
and a smaller number of calories are sufficient, 
75 to 100 calories per kilogram being enough 
for the average baby. Young babies will usually 
hold their weight on from 70 to 75 calories per 
kilogram, but cannot gain on this amount. Pre- 
mature babies, on account of their larger sur- 
face area in proportion to their bulk, need 
rather more calories per kilogram of weight 
than do full-term babies. A certain number of 
babies need more than 120 calories per kilogram 
in order to thrive, some babies requiring as 
much as 140 or 150 calories. 

It is far more rational to calculate the céloric 
needs in relation to the surface area of the: baby 
than in relation to the weight. There are va- 
rious formulae for determining the surface area 
which are approximately accurate. There are 
no figures, however, from large series of cases as 
to the average caloric needs of babies calculated 
on this basis. The figures as to the average 
calorie needs of babies have been determined, 
moreover, without relation to whether the ba- 
bies were quiet or active. It has recently been 
discovered, however, that the active baby uses 
up many more calories than does the quiet baby 
and that, therefore, the caloric needs must vary 
with the activity of the individual baby as well 





as with its size. 


THE METABOLISM OF FAT. 


Fat is a very important source of energy to 
the infant because of its high caloric value. The 
large proportion of fat in human milk indicates 
how large a proportion of the total energy re- 
quired may be advantageously provided by fat. 
The tolerance for cows’ milk fat varies within 
wide limits. If an intolerance for fat is once 
established, it persists longer than that due to 
any of the other food elements. It is difficult 
to make up for a marked deficiency in fat by 
an increase in the carbohydrates in the food. 
Fat and carbohydrates do not serve, moreover, 
exactly the same purpose, the metabolic water 
formed from fat being much greater than that 
formed from the carbohydrates. 

Effect on Gastric Motility. Nothing has so 
much influence on the time required for the 
emptying of the stomach as variations in the 
amount of fat in the food, the time required 
varying directly with the amount of fat. Rais- 
ing the percentage of fat in the food, for ex- 
ample, from three per cent. to six per cent., 
more than doubles the time occupied in empty- 
ing the stomach. An excess of fat in the food 
may so retard the emptying of the stomach that 
stagnation of the gastric contents occurs. When 
the quantity of the fat is very large, selective 
retention of the fat takes place. Fat delays the 
secretion of hydrochloric acid and hence delays 
the establishment of the pyloric reflex. The 
delay in the secretion of hydrochloric acid in- 
terferes also with the closure of the cardiac 
sphincter. The food may, therefore, be pushed 
back into the esophagus by the peristaltic action 
of the stomach and regurgitation result. 

Digestion of Fat. There is unquestionably a 
gastric fat-splitting ferment present at birth, 
which is active during infancy. There is some 
doubt as to how important this action is. In all 
probability it plays but a small part in the total 
amount of fat-splitting, which is chiefly accom- 
plished in the intestine. The processes in the 
intestine are the same as in the adult. Not 
more than one percent. of the fat escapes split- 
ting under normal conditions. Nature prevents, 
moreover, a very active participation of the gas- 
tric lipase in the splitting of the fat, because, 
when the casein is coagulated, the fat is entang- 
led in its meshes. The casein has to be digested, 
therefore, before the fat can be reached by the 
digestive juices. This takes place slowly. Only 
a small amount of fat can be acted upon, there- 
fore, at one time. 

Absorption of Fat. Under normal condi- 
tions, fat absorption is extraordinarily good in 
health. Under normal conditions more than 91 
percent. is absorbed, in some instances as much 
as 98 percent. The fat absorption is practically 
the same on cow’s milk as on human milk. From 
eight percent. to 11 percent of the ingested fat 
is absorbed in the upper part of the small intes- 
tine, the absorption being nearly complete at 
the ileocecal valve. Under ordinary conditions 











994 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JUNE 25, 1914 





there is very little absorption in the large intes- 
tine, but under certain favorable conditions the 
large intestine is capable of absorbing large 
amounts of fat. There is much difference of 
opinion as to the form in which fats are ab- 
sorbed, whether as fatty acids or soaps and, 
if as soaps, whether as the soluble soaps or the 
insoluble soaps. It is safe to say that at present 
this question is not settled. 

Fat in the Stools. Practically all of the fecal 
fat comes from the food, not from the intestinal 
secretions. During the first few days of life as 
much as 50 percent. of the dried stools consists 
of fat. This amount may diminish to as little 
as 15 percent. as the babies grow older, although 
in some instances from 25 percent. to 40 per- 
cent. of the dried stool of the normal infant 
consists of fat. About ten percent of this fat is 
in the form of neutral fat, ten pereent. in the 
form of soluble soaps and the rest in the form 
of fatty acids and insoluble soaps. 

Results of an Excess of Fat. When there is 
an excess of fat in the food, and this fat passes 


from the stomach into the intestine, it combines | 


there with alkalis, chiefly the earthy, to form 
the so-called ‘‘soap stools.’’ 


More magnesium and calcium are lost, however, 
than can be accounted for by the 
power of the fatty acids. There is not as much 


interference with the absorption of fat under | 


these circumstances, nevertheless, as would be 
expected. These stools are only found when 
there is not only an excess of fat but also a lack 
of carbohydrate in the intestine, conditions 
under which putrefaction of protein can take 
place. After the stools become acid, the fat is 
present in the form of soft, fatty curds. There 
is then no longer a loss of magnesium and eal- 
cium, but of potassium and sodium. 

When there is an excess of the lower fatty 
acids in the intestines they may produce diar- 
rhea. In these eases there is a great loss of fat in 
the stools. The fat under these circumstances is 
combined with the alkaline salts, especially so- 
dium, not with the alkaline earths. A relative 
acidosis results, with an excess of ammonia in 
the urine. Even when there is a severe diarrhea, 
the calcium and magnesium may be well re- 
tained. 

In normal babies in whom the fat absorption 
is normal, an inerease in the intake of fat has 
no influence on the mineral composition of the 
feces. In conditions of chronic malnutrition, 
an increase in the fat in the food causes a con- 
siderable increase in the salt output through the 
feces. In such conditions the loss of mineral 
bases may be sufficient to cause a negative salt 
balance. 


THE METABOLISM OF CARBOHYDRATES, 


The carbohydrates comprise the sugars and 
starches. They are not tissue builders, but serve 
simply as sources of energy. The caloric value 


The organism is, | 
therefore, deprived of magnesium and calcium. | 


binding | 


of the sugars and starches is the same. They 
make the digestion of protein more complete, 
however, and have a marked property of spar- 
ing nitrogen. When they are added to the food 
there is usually an increase in the nitrogen re- 
tention. When given in excess, on the other 
hand, they cause increased peristalsis, frequent 
stools and a considerable loss of nitrogen from 
the body. 

The carbohydrates begin to leave the stomach 
almost immediately after they are ingested and 
pass into the intestine more quickly than the 
other food elements. They also hasten the pass- 
age of protein from the stomach into the duo- 
denum. 

Suears: The Chemistry of Sugars. Three dif- 
ferent sugars are commonly used in the feeding 
of infants. These are lactose, or milk sugar, 
saceharose, or cane sugar, and maltose, or malt 
sugar. Maltose is never used in the pure form, 
because of its cost. The sugars which are 
ordinarily spoken of as malt sugars are in 
reality combinations of maltose and the va- 
rious dextrins. These sugars are all dissacha- 
‘rides, lactose being a combination of dextrose 
and galactose, saccharose of dextrose and levu- 
lose, and maltose of dextrose and dextrose. The 
‘dextrins are bodies which are formed in the 
change from starch to maltose. There are a 
great variety of them and their exact compo- 
sition is not well known. The dextrins being 
'finally converted to maltose, their ultimate end 
|is dextrose. 

Absorption of Sugars. The dissacharides are 
not absorbed as such from the intestine under 
normal conditions, but are first broken down 
into their respective monosaccharides by special 
ferments. These ferments are maltase, saccha- 
rase (invertin) and lactase. They are formed 
in the mucous membrane of the small intestine 
and are all present and active at birth. Maltase 
is also present in the blood, the saliva and the 
pancreatic juice. The greater part of the diges- 
tion and absorption of the carbohydrates takes 
place in the upper part of the small intestine, 
but splitting and absorption may also take place 
in the large intestine. 

The monosaccharides which are formed are 
taken up by the portal capillaries and carried 
by the portal vein to the liver where they are 
converted into and stored as glycogen, to be 
later reconverted by the maltase in the blood 
into dextrose and used as required. There is 
normally about one-tenth percent. of dextrose 
in the blood. A deficit of sugar in the blood is 
made up from the glycogen deposits. If hyper. 
glycemia occurs as the result of some disturb- 
ance of the regulatory apparatus, the excess is 
eliminated in the urine. The carbohydrates 
are ultimately broken down into carbor dioxide 
and water. The various intermediary products 
which are formed during their disintegration in 
the body are, however, entirely unknown. 

Energy Value of Sugars. The gross energy 
value of the various disaccharides is the same. 
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The net energy value of maltose may be, how-| Fermentation of Sugars and the Results. The 
ever, greater than that of the others in certain|disaccharides are all fermentable. Lactose 
conditions of malnutrition in which the store | undergoes lactic acid fermentation more readily 
of glycogen in the liver is depleted or ex-|than the other sugars. Saccharose undergoes 
hausted. Dextrose after being absorbed can /| alcoholic fermentation most easily, and butyric 
be immediately utilized, if mecessary, without |acid next most readily, while maltose is especi- 
being previously converted into glycogen. The|ally prone to butyric fermentation and next to 
whole of the energy value of maltose, which is | alcoholic. 
composed of dextrose and dextrose, is thus im-| The maintenance of the normal infantile in- 
mediately available, while only one-half of that | testinal flora depends on the presence of a rela- 
of the other disaccharides, which are only one-|tive excess of carbohydrates in the food, the 
half dextrose, is available at once, the galactose | fermentation of which keeps the reaction of the 
and levulose having to be converted into glyco-|intestinal contents acid. Lactose is broken 
gen before they can be used. Under normal|down less rapidly and is consequently more 
conditions, in which the monosaccharides are all|slowly absorbed than the other sugars. It is, 
changed to glycogen before being utilized, this| therefore, better fitted than the other disaecha- 
difference in energy value does not hold. rides to maintain an acid reaction throughout 
Assimilation of Sugars. When milk sugar is|the whole intestinal tract. Few organisms 
injected directly into the circulation it can be} other than those normal to the intestinal tract 
completely recovered in the urine. Whert cane|of infants can, moreover, utilize lactose before 
sugar is introduced subcutaneously into animals, |it is broken down, while many can utilize sac- 
65 percent. or more is excreted in the urine. The | charose and maltose. 
remainder is eliminated into the alimentary| Certain organisms, such as the dysentery ba- 
tract through the gastric mucosa, the salivary | cillus, form toxic substances from protein and 
glands and the bile. Milk sugar and cane sugar | innocuous substances from carbohydrates. These 
are passed out of the system in this way because | organisms always grow by preference on carbo- 
there are no ferments in the blood capable of | hydrates instead of protein, if both are present. 
converting these sugars. When maltose is in-| Other organisms thrive on protein, but grow 
jected it ean be broken down by the maltase in! with difficulty on carbohydrates. The adminis- 
the blood and retained. tration of an easily fermentable carbohydrate 
If an excessive amount of disaccharide is in-| will change the activity of many organisms 
troduced into the intestine, or there is a lesion| from the proteolytic to the fermentative type 
of the intestinal wall, it will pass into the cir-| and will favor the growth of fermentative organ- 
ulation before it is broken down into the mono-|isms which will crowd out the purely proteoly- 
saccharides. When the disaccharides reach the|tic forms. All the disaccharides are easily fer- 
circulation in this way, their fate is the same|mentable. Milk sugar is preferable to the 
as when they are injected directly into the| others because, being more slowly broken down, 
circulation. All the lactose and the major part its action is more prolonged. 
of the saecharose are eliminated unchanged in| ‘The excessive fermentation of sugar may pro- 
the urine, the rest of the saccharose being elimi-|duce an unduly acid reaction of the intestinal 
nated through the alimentary tract, where it| contents and cause diarrhea and injury of the 
may be broken down and partly or entirely | intestinal mucosa. When given in excess, lac- 
utilized. The maltose, unless greatly in excess, |tose causes diarrhea more often than the other 
is broken down and retained. The limits of | disaccharides, presumably because it is more 
assimilation of single doses of disaccharides in|slowly broken down and therefore stays in the 
infaney are: lactose, 3.1 to 3.6 grams per kilo-| intestines longer. The opportunity for the pro- 
gramme; saeccharose, no data, but probably | duction of an excessive acidity and for injury 
about the same as lactose; maltose, 7.7 grams|to the intestinal wall is consequently greater. 
per kilogramme. These limits are much higher| Under such conditions the sugars which are 
than the amounts of sugar which a baby would|more quickly broken down and absorbed are 
receive in a single feeding of breast milk, or in| more suitable. 
a single feeding of any reasonable artificial food.| StarcH: Amylolytic Ferments. Amylolytie 
Sugar-Fever. It has been believed by many ferments are present in the saliva and pan- 
that sugar may cause fever. Leopold found | creatie secretion of the new-born infant, even 
that 43 percent. of the babies tested with lac-|if it is born prematurely. These ferments are 
tose, 42 pereent. of those with saccharose and 33} present and active in the breast-fed as well as 
percent of those with maltose reacted with fever.|in the artificially-fed infant. The amylase of 
This fever was, however, always accompanied |the pancreatic secretion is more abundant after 
by diarrhea, and in none of the cases tested in| the first month than before. The activity of the 
which the stools remained normal did the sugar | pancreatic amylase seems to depend, after the 
cause fever. The recent experiments of Schlutz/first month, more on individual peculiarities 
make it appear very improbable, moreover, that,|than on the age of the baby. The amount of 
even when there are lesions of the intestine, the | the secretion is apparently independent of the 
rise of temperature is caused directly by the|character of the food. It is not diminished in 
sugar. atrophie conditions. 
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Digestion and Absorption of Starch. During 


the process of digestion, starch passes through | 


the various forms of the dextrins and is finally 
converted into maltose. The maltose is then 
broken down into dextrose and dextrose before 
it is absorbed. The digestion of the starch is 
carried on in the stomach by the salivary amy- 
lase until its action is stopped by the hydro- 
chlorie acid in the gastric secretion. It is com- 
pleted in the intestine by the action of the pan- 
ereatic amylase. The part played by the sali- 
vary amylase is, however, relatively unimport- 
ant. 

Owing to the facts that starch is slowly broken 
down and that the maltose which is formed is 
quickly absorbed in the form of dextrose, there 


is only a relatively small amount of fermentable | 2 ; ; 
| essary a process for it as is the maintenance of 


carbohydrates present in the intestine at any 
one time. Starch ean be utilized, therefore, 
without eausing disturbance in certain 
ditions in which the disaccharides cause fermen- 
tation. 

Barley and oat starch are broken down more 


con- | 


| Protein, which is the only food element which 
contains nitrogen, is absolutely essential not only 
‘for the growth and development of the baby 
but also for its survival, since the body tissues 
can only be replaced and new tissues formed 
from the nitrogenous foods. A baby can readily 
die, although taking a food containing a suffi- 
‘ecient number of calories, if its protein content 
is consistently below the minimum protein need. 
This minimum protein need lies between 1.5 
grams and 2 grams per kilogram of body weight. 
The infant requires protein not only to replace 
wasted tissues, as does the adult, but also to 
build up new tissues. The demand for protein 
is, therefore, relatively greater than that of the 
adult. The eagerness of the infant to retain ni- 
trogen is surprising. Growth seems to be as nec- 


the nitrogenous equlibrium for the adult. The 
baby will retain protein, if itis in any way pos- 
‘sible. In the adult a diet of insufficient caloric 
value leads to protein loss. This is not the case 
/in the infant. Instead of utilizing all the food 


rapidly by enzymes and bacteria than are wheat ingested to furnish energy, the infant continues 
and rye starch and are, therefore, more likely | to use nitrogen for growth and sacrifices other 
to cause acidity and fermentation. The fermen-|tissues of the body. It retains a considerable 
tation of starches results in the formation of | amount of nitrogen even when the caloric value 
free fatty acids which exert a strong irritant | of the food is insufficient. That is, an infant 
action on the intestine. The injurious effect of | Will often grow in length while losing weight. It 
these acids is the same whether they are de-| grows at the expense of its general nutrition. 
rived from carbohydrates or fat. : |The infant can also use protein to furnish heat 

Starch a Protective Colloid. Starch acts as|and energy. The caloric value of protein is the 
a protective colloid. It thus prevents the for-|Same as that of the carbohydrates. 28.6% of the 
mation of large casein curds and makes the di-|¢aloric value is, however, given off as free heat, 
gestion of casein easier. leaving only 71.4% available for the purposes 

A baby on a purely carbohydrate diet, or on of cell life. Protein is, therefore, not an eco- 
one in which the carbohydrates are greatly in|nomical form of fuel. The excretion of the 
excess, receives much less salts than it should, |Products of the combustion of protein throw, 
such a diet being poor in salts. The consequent | ™oreover, an unnecessary load on the organs of 
disturbance in the retention of salts and water | elimination. _ Under normal conditions in in- 
results in impairment of the nutrition and a/| fancy, especially when the food is human milk, 
marked diminution in the resistance to infection. | protein plays but a small part as a source of 





THE METABOLISM OF PROTEIN. 


Rennin, pepsin, hydrochloric acid, trypsin 
and erepsin are present and active at birth, 
even if this occurs prematurely. The infant 
is, therefore, fully prepared to digest protein as 
soon as it is born. 

Pepsin, in the presence of hydrochloric acid, 
reduces the protein to albumoses and peptones. 
The trypsin of the pancreatic juice and the 
erepsin of the small intestine split these pro- 
ducts into polypeptides and finally into amino- 
acids. The amino-acids are the end products of 
protein digestion. They are absorbed and recon- 
structed in the body into yarious substances, 
which are at present not completely understood. 
They are excreted by the kidneys, chiefly in the 
form of urea and ammonia. 

The nitrogenous constituents of the food are 
almost entirely broken down and absorbed. The 
nitrogen of the feces is derived almost entirely 
from the intestinal secretions and from bacteria. 


| energy. 

| Judging from the constant composition of 
breast-milk, the amount of protein required does 
not need to be much increased after the first few 
‘months until the end of the first year. The 
rate of growth diminishes as the wear and tear 
of the body increases and the two factors ap- 
proximately balance each other. If an infant is 
temporarily deprived of nitrogen and then given 
it freely, it retains a large amount for a time. If 
an excess continues to be given, only the normal 
amount is retained Nitrogen retention is espe- 
cially high during the convalescence from atro- 
phie conditions. 

The sparing of nitrogen and the storing of 
nitrogen are materially modified by the compo- 
sition of the food as a whole. Fat does not 
spare protein, as might be expected from its 
high calorie value, but carbohydrates have a 
marked influence on the retention of nitrogen. 
The mineral salts must have a very decided in- 
fluence on the storage of nitrogen, because the 
retention of nitrogen and of salts run parallel 
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with each other. The explanation of this fact 
is that salts are necessary for the building up of 
living protein material. Nitrogen cannot be re- 
tained unless they are available and is, therefore, 
excreted. 

According to Orgler’s experiments, healthy 
artificially-fed infants retain nitrogen as well or 
better than healthy breast-fed infants of the 
same age. Sick artificially-fed infants retain it 
as well as sick breast-fed infants. Healthy in- 
fants when given a properly modified cows’ milk 
often retain nitrogen better than when on the 
breast. The utilization of nitrogen may be as 
good or even better in the artificially-fed than in 
the breast-fed. 

It is evident, therefore, that the casein of 
eows’ milk is not as difficult of digestion as has 
been supposed in the past. It may, however, 
appear in the stools in the form of large, hard 
eurds. The loss of nitrogen in this way is, nev- 
ertheless, relatively slight and they are often 
present without any other signs of disturbance 
of the digestion. 

No injurious effects have been proven to be 
caused by the presence of larger amounts of 
protein in the food than are ordinarily present 
in human milk. Holt and Levene have pro- 
duced fever in infants by feeding foods contain- 
ing a large amount of ‘‘synthetic’’ protein. 
They concluded that the fever was directly due 
to the action of the absorbed protein, and that 
the reason that it caused fever was because the 
food contained a large amount of protein with- 
out a sufficient amount of whey. Their food 
contained a large amount of salts, however, and 
it is possible that the fever may have been due 
to them. It is possible, too, that, in general, an 
excess of protein may increase heat production 
and thus cause an excessive stimulation of the 
metabolism of all the foodstuffs. 


THE METABOLISM OF THE SALTS. 


The salts are necessary for the maintenance 
of life. They are best absorbed and utilized 
when they are in organic combination with food- 
stuffs. The ash content of the newly-born in- 
fant is 2.7% of the total weight; that of the 
adult, 4.4%. About 4% of the mineral intake 
is retained in the early months and later only 
about 2%. Human milk contains about 0.2% of 
ash and cows’ milk about 0.7%. The relations 
of the various mineral constituents to each other 
are materially different in the two milks. The 
salts are, moreover, not in the same organic com- 
binations in the two milks. The special combi- 
nation of the salts in the whey of human milk is 
more favorable to the absorption and retention 
of both the fat and casein of both human and 
cows’ milk than that in the whey of cows’ milk. 
_ The ash intake in the artificially-fed is from 
six to nine times that in the breast-fed. The ab- 
sorption of ash is from 15% to 25% better on 
human milk, but, on account of the larger intake, 





from four to six times as much is absorbed in 
artificial feeding. The greater percentage of ab- 
sorption on human milk depends especially on 
the better absorption of calcium, magnesium and 
phosphorus. The retention of the salts of hu- 
man milk is better than in the case of cows’ milk. 
About one-third of the salts are eliminated 
through the feces and two-thirds through the 
urine when human milk is taken, while on cows’ 
milk about one-half is eliminated in each. 

There are marked changes in the metabolism 
of the salts as a whole in the disturbances of nu- 
trition. In the milder conditions there is a slight 
decrease in retention of the salts, especially of 
the alkaline earths. In the more severe dis- 
turbances there is a very material loss, especially 
of the fixed alkalis. Calcium and magnesium 
are used up by the fatty acids in the stools, 
while, when there is diarrhea, sodium and potas- 
sium are lost. A condition of relative acidosis 
develops as the result. In the severest cases the 
nature of the disturbance of the salt metabolism 
is but little known, but is presumably a very 
serious one. 

Calcium. There is almost always a sufficient 
amount of calcium in the food whether it is hu- 
man milk or cows’ milk. There is much more 
calcium in cows’ than in human milk and the 
amount absorbed and retained is greater, al- 
though the percentage of retention is less. Only 
five per cent. to ten per cent. of the calcium in- 
gested is eliminated in the urine, the remainder 
passing out in the feces, calcium being absorbed 
and then excreted into the large intestine. Cal- 
cium forms a much greater part of the arti- 
ficially-fed than of the breast-fed infant’s feces. 
It is largely in the form of the insoluble soaps. 
There is an abnormal elimination of calcium in 
the feces in rickets. There is also a diminution 
in the retention of calcium in the spasmophilic 
diathesis. 

Iron. Both human and cows’ milk are de- 
ficient in iron, and anemia would always develop 
in infants after a few months, if it were not for 
the store of iron present in the liver at birth. 
Iron is almost entirely eliminated through the 
feces. 

Magnesium. The metabolic functions of mag- 
nesium and calcium are very much the same. 
The distribution of magnesium in the tissues is a 
little wider than that of calcium. Magnesium 
also makes up a considerable proportion of the 
total ash of bone. The absorption of magnesium 
takes place through the small intestine and is 
relatively high. It varies with the amount of 
fat in the food, less being absorbed when the 
food is high in fat. Magnesium is excreted in 
about equal amounts through the urine and 
feces. 

Phosphorus. Cows’ milk contains about five 
times as much phosphorus ashuman milk. 77% 
of the phosphorus of mothers’ milk is in organic 
combination, however, while only 27.9%! of the 
phosphorus in cows’ milk is combined in this 
way. This relation of the organic to the in- 
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organic phosphorus is of importance, because 
the organism does not have the power of build- 
ing cells containing phosphorus from the in- 
organic phosphates. The absorption of phos- 
phorus on human milk is higher than on cows’ 
milk. The amount of absorption increases with 
the amount of fat in the food. The presence of 
a large amount of calcium in the food results 
in the formation of insoluble salts of phospho- 
rus on the intestine and thus prevents absorption. 
The organism retains phosphorus longer than 
any other mineral constituent except sodium 
chloride, presumably because of its close con- 
nection with the central nervous system. Phos- 
phorus is eliminated in about equal amounts 
through the urine and feces, except when there 
is a large excess of calcium in the food, when it 
is eliminated through the feces. The retention 
of phosphorus is disturbed in rickets. It has a 
close connection with the intermediary metab- 
olism, it being necessary to the proper function- 
ing of the thyroid gland, the ovaries and the 
testes. 

Sodium and Potassium. There is much more 
sodium and potassium in cows’ milk than in 
human milk. There is more potassium than so- 
dium in both of them. The absorption of these 
salts is good for both milks. The retention is 
better on human milk than on cows’ milk, being 
67%! for sodium and 74% for potassium on hu- 
man milk, while on cows’ milk it is 15.27% for 
sodium and 16.12% for potassium. Both salts 
are eliminated in the urine and feces, 15%! to 
25% of the intake being eliminated in the feces. 
In disturbances of metaboltsm the fixed alkalis 
are retained as long as possible. An over-reten- 
tion of potassium almost never occurs. It is 
probable that a retention of sodium chloride 
precedes water retention in edema. It is prob- 
able that an excess of sodium chloride may cause 
a rise in temperature. This occurs more easily 
in babies with disturbances of nutrition than un- 
der normal conditions. 

Sulphur. There is about ten times as much 
sulphur in cows’ milk as in human milk. Ninety 
per cent. or more is absorbed from both. Ab- 
sorption takes place through the small intestine. 
The retention of sulphur is much better when 
human milk is taken than when cows’ milk is 
- taken. Sulphur is eliminated almost entirely in 
the urine, but a small part is eliminated into the 
large intestine. The retention of sulphur is 
somewhat diminished in rickets. 

The various salts, with the exception of iron, 
are present in sufficient quantities and in the 
proper proportions in human milk. In most 
modifications of cows’ milk there is an excess of 
salts. This excess is usually unimportant in the 
feeding of normal infants, but may play an im- 
portant part when there are disturbances of the 
nutrition. Little is known as to the conditions 
in which the salt content of the food should be 
changed or to what degree each or all of the 
constituents should be varied. 





Book Reviews. 


The Sensory and Motor Disorders of the Heart. 
Their Nature and Treatment. By ALEXANDER 
Morison, M.D., F.R.C.P. New York: Wil- 
liam Wood and Company. 


Morison has written a very interesting book 
of some two hundred and fifty pages. The fact 
that the style is somewhat controversial detracts 
little from the interest or the value of the book. 
Morison allies himself strongly with the neuro- 
genists. While some of the book is obviously 
special pleading, yet the author has a strong ar- 
ray of facts to support his case. The first part, 
on the nature of cardiac action, is based consid- 
erably on his own researches and is the best part 
of the book. There can be little doubt of Dr. 
Morison’s extensive clinical experience, but the 
clinical part is not as succinctly stated as the 
parts dealing with pathological anatomy and 
pathological physiology. 


Modern Surgery, General and Operatwe. By 
JOHN CHALMERS DaCosta, M.D,. LL.D.; Sam- 
uel D. Gross professor of surgery, Jefferson 
Medical College, Philadelphia; surgeon to the 
Jefferson Medical College Hospital; surgeon 
to St. Joseph’s Hospital, Philadelphia; fellow 
of the American Surgical Association; mem- 
ber of the American Philosophical Society ; 
Membre de la Societé International de Chirur- 
gie: Member of the Medical Reserve Corps, 
U. S. Navy, ete. Seventh edition, revised, en- 
larged, and reset. With 1085 illustrations, 
some of them in colors. Philadelphia and 
London: W. B. Saunders Company. 1914. 


? 


DaCosta’s ‘‘ Modern Surgery’’ was originally 
written in 1894. Every single year since that 
time, with the exception of 1897, it has been 
either revised, reset, reprinted, or recopyrighted. 
Further testimony as to its popularity is unnec- 
essary. The book is now a volume of more than 
1500 pages and is, in reality, a small encyclo- 
pedia. The type is good and sharp. The paper 
is pleasant to the eye. The pictures are simple 
and very satisfactory. Throughout, it is inter- 
esting and accurate. Perhaps the most interest- 
ing page of the entire volume is the preface, in 
which the author’s style and personality is best 
exemplified. In the reviewer’s judgment, Da- 
Costa’s work is the best single volume text-book 
upon general and operative surgery which has 
been produced in English. It may be unhesitat- 
ingly recommended to all medical students. 
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HOUSE SCREENING AS A SANITARY 


MEASURE. 


In the rural districts, the question of screening 
against insect pests assumes greater importance 
than in the towns and cities. This is because 
the house fly and the mosquito find in the coun- 
try the ideal conditions for breeding. Theoreti- 
cally the manure piles and the pools of stagnant 
water could be eradicated from the country- 
side as readily as from the streets of the cities, 
but practically a lack of money for sanitary im- 
provements and the more or less sparsely set- 
tled population make this highly specialized 
sanitation which obtains in the cities impos- 
sible. Consequently in order to preserve health 
and eomfort it is necessary to resort to the 
protection afforded by measures intended to 
keep the insect pests out of the dwellings. On 
first thought it would seem that such a simple 
question as screening windows and doors was 
hardly within the province of the physician. 
However a little consideration will serve to show 
that in reality this is a problem in preventive 
medicine well worthy the careful attention of 
the country doctor. In order to be a safeguard 
at all screening must be effective. Half-way 
measures are of little avail. One of the neg- 
lected matters in this problem is the time at 
which sereens are first put up. In the early 
spring a few flies appear and no attention is 
paid to them. About ten days later these flies 
commence to lay their first batch of eggs and 
then in another ten days the first large swarm 
of flies make their appearance. Then the people 





commence to put up the screens, which should 
have been up two or three weeks earlier. 

This screening, undertaken at a date which is 
entirely too late, is apt to be hurriedly done and 
to be deficient in many ways. Few people 
realize the ease with which flies and mosquitoes 
ean find the loopholes in the barrier erected 
against them. One of the chief of these consists 
in small holes which have rusted through the 
mesh of a cheap screen left over from the pre- 
vious summer. Another is the space left between 
the door and the jamb, which results from the 
warping of the light framework. One of the 
inost important of the openings is that which is 
found in the space between the sliding sashes of 
adjustable window screens, which are meant to 
slip in under the raised window and rest be- 
tween it and the sill. Sereens of this kind are 
almost never efficient. These mistakes in sereen- 
ing commonly arise from a mistaken conception 
of what constitutes true economy in the matter 
of screening material and framework. In the 
first place the frames sheuld be solid and be 
rade to last a lifetime for both doors and win- 
dows. Properly made frames can be refitted 
with wire mesh as often as required and should 
be a part of the specifications in every newly 
built house. When it comes to a consideration 
of the mesh, there is room for the indulgence of 
considerable leeway in the amount of money to 
be expended. A wire mesh that is fine enough 
to keep out every sort of bug and insect will 
also keep out too much air. As the mesh occurs 
in the market in four degrees of fineness, one 
ean ascertain for himself which will more easily 
answer his purpose, and be influenced accord- 
ingly. However, it must be said that the ordi- 
nary mesh with twelve strands of wire to the 
inch is too coarse to keep out mosquitoes, and 
ean only be made safe by so many coats of 
paint that the air is thereby largely excluded. 
The larger the mesh the coarser the wire, and 
consequently the longer the life of the screen, 
therefore one must try to find the coarsest wire 
and largest mesh which will exclude the insects 
which ‘are a menace in his community. No. 14 
wire mesh with one coat of paint will keep out 
the house fly effectually and it will also keep 
out the malarial bearing mosquitoes. This sized 
mesh can be bought almost anywhere in the 
United States at considerably less than $2.00 
per 100 square feet. In the seaport towns where 
the Stegomyia calopus exists, a finer mesh must 
be used. In the sanitation of the Isthmian 
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Canal Zone, No. 18 was the one which was 
found the most effective. Whatever the size of 
the mesh desired the life of the screen can be 
lengthened by a coat of paint. But in this con- 
nection it must be remembered that small 
meshes readily stop up by paint, consequently it 
is better to get a size a little too large and re- 
duce it by painting. 

But even though the house be thus scientiti- 
cally sereened, the work will be ineffectual un- 
less the details of springs on the doors and stop- 
ping of fireplaces be carefully attended to. 
Mosquitoes do not as a rule fly very high, but 
they will at times pass over houses, and when at- 
tracted by the open chimneys will often enter 
the house in this way. Keyholes are also an- 
other favorite way of entry. In fact, any small 
holes of any kind will attract the mosquito. 
Once having made his entry into the house by 
means of small holes the mosquito does not read- 
ily find his way out again, and hence a badly 
screened house, instead of becoming free from 
the pest, becomes a veritable mosquito trap, in 
which hundreds of the insects are imprisoned, 
and which is more dangerous to its human in- 
mates than if it were not screened at all. There 
are many more details of screening which are 
well worth the careful attention of the physi- 
cian who cares to make himself an authority on 
the prevention of disease, as well as its cure, 
but those we have mentioned should be suffi- 
cient to stimulate interest in this badly neg- 
lected subject. 


MEDICAL LEGISLATION. REORGANIZA- 
TION OF THE STATE BOARD OF 
HEALTH. 


In the issue of the JouRNAL for May 21 (Vol. 
elxx, pp. 817-819) we printed in full the text 
of the proposed ‘‘act to create a state depart- 
ment of health and to amend the public health 
laws,’’ with the Governor’s special message on 
May 12 transmitting it to the legislature. In the 
same issue, and in other numbers of the Jour- 
NAL, we have from time to time commented edi- 
torially on this bill (House No. 2598) and on 
the reorganization of the state board of health, 
which it involves. 

Meantime, this bill has been under considera- 
tion by the House committee on ways and means, 
to which it was referred, and which, with two 
dissenting members, has finally voted to report it 


| 


| favorably, but with several amendments. 


The 
‘more important of these changes have been sum- 
marized as follows :— 





| 
| ‘*The provision in section 3 that the public 
| health council created by the act shall meet at 
|least once in each month, and at such other 
| times as they shall determine by their rules ‘or 
|}upon the request of any two members’ is 
| changed to read ‘or four members and upon 
| the request of the commissioner of health.’ 
‘Tn the same section (section 3) the provision 
that the rules and regulations promulgated by 
| the public health council shall have the force and 
| effect of law remains, but the penalty is stricken 


| out.”’ 


The first amendment seems good, the second 
rather unfortunate, since it merely invites diso- 
bedience of the rules by taking away the sting 
that makes their violation inconvenient. 


‘*Seetion 4 originally provided for six divi- 
sions in the state department of health—namely, 
administration, communicable diseases, sanitary 
| engineering, food and drugs, laboratories and 
child welfare, together with such other divisions 
_as the commissioner of health may from time to 
time determine. The re-draft provides that 
there shall be such divisions as the commissioner 
may, with the approval of the governor and 
eouncil, from time to time determine. 

‘‘The provision in section 5 of the original 
bill prescribing eleven specific duties which each 
district health officer shall, under the direction 
of the commissioner, perform, is simplified by 
providing that he shall perform such duties as 
may be prescribed by the commissioner, shall 
act as the commissioner’s representative and, 
under his direction, secure the enforcement of 
health rules and regulations. 

‘*Section 6, which originally gave to the pub- 
lic health council the right to decide that local 
health authorities were failing or refusing to en- 
force the laws and regulations to prevent the 
spread of contagious or infectious diseases, is 
changed in the redraft so as to vest that power 
in the commissioner’s hands.’’ 





The first two of these amendments are in the 
interest of simplification; the third wisely aims 
to increase the power and authority of the health 
commissioner. 


‘*A new section provides that present em- 
ployees shall be continued in office until their 
successors shall be appointed and qualified or 
until removed by the commissioner. 

‘‘The bill carries an appropriatiog of $16,000 
over and above the amount already appropriated 
for the state board of health for 1914. Some 
further minor changes may be made.’’ 


None of these changes importantly modifies 
the general purpose of the measure, but all are 
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concerned with matters of detail. It is earnestly|ever, very slight indeed, as shown by 
to be hoped that the bill as amended may be| Hale, experimenting with dogs and eats, 
passed by the present legislature, rather than|who was able to produce death in this 


that needful action on this important subject 
should be postponed to another legislative sea- 
son. 

On June 18 the redraft of this bill (now 
known as House No. 2742) was ordered by the 
House to a third reading on a rising vote of 102 


to Z2(. 


DANGERS IN THE USE OF ANTIMENIN- 
GOCOCCIC SERUM. 


THE old time death-rate from epidemic 
cerebrospinal meningitis was, in round num- 
bers, 80%. Now it is 20%. This is solely due 
to the timely use of the antimeningococcic se- 
rum perfected by Flexner. All observers are 
unanimous in their opinion that this serum 
is effectual; and with the perfection in the 
methods of diagnosis by spinal puncture and 
microscopical examination of the withdrawn 
fluid, it is becoming more and more uncommon 
for cases of this disease to have progressed so 
far that the use of the serum does not effect a 
prompt cure. 

However, it seems likely that the greater part 
of the 20% mortality is due to the fact that the 
diagnosis in these fatal cases has for one reason 
or another been delayed until after the third or 
fourth day of the disease. That some of this 
mortality is due to other causes cannot be de- 
nied. Chief among these are, first, an over- 
whelming infection and, second, disastrous ef- 
fects due to the serum itself. The first of these 
causes is beyond our control. The second is 
more amenable to careful supervision. 

From a study made by Hale (Hygienic Lab- 
oratory Bulletin No. 91) it was found that the 
possibility of death from the serum was two- 
fold. The first of these was death due to in- 
creased intracranial tension from the injection 
of the serum itself. The second was due to the 
poisonous effects of the preservative tricresol, 
which is added to the serum. The symptoms of 
a dangerous increase of intracranial tension are 
an enormous rise in blood-pressure preceding a 
sudden fall and embarrassment of the respi- 
ratory centers. This increase in blood-pressure 
may rise to twice its former height. The prac- 
tical danger from this source is, how- 





way in only a few instances out of a large num- 
ber of attempts. With the usual precautions of 
injecting the required amount of serum slowly 
after a still larger amount of spinal fluid has 
been withdrawn, it would seem that an accident 
of this kind would be well nigh impossible. 
When we come to consider the effects of the 
tricresol, the question assumes a _ different 
aspect. Hale’s experiments showed conclusively 
that this preservative was capable of causing 
death from respiratory failure. But there are 
certain danger signals which, if closely observed, 
will usually give ample warning of the im- 
pending catastrophe. As in the case of respira- 
tory embarrassment from increased intracranial 
tension, the index of danger is to be found in 
the state of the blood-pressure. But, contrary 
to that condition, the change in blood-pressure 
consists in a steady fall. When the fall has 
reached a total of 20 m.m. in an adult having a 
normal pressure of 110 to 120 m.m. the danger 
point is approaching, and to avoid fatal poison- 
ing of the respiratory centers by tricresol, the 
injection should at once be stopped. 

The fact that the tricresol preservative carries 
with it a potential danger increases the respon- 
sibility of the physician administering the se- 
rum and makes it highly desirable that some 
more harmless preservative may be found. Ex- 
periments recently undertaken at the Rocke- 
feller Institute by Auer* seem to indicate that 
some volatile antiseptic may be used with less 
danger than tricresol. He found that when 0.3 
per cent. ether was added to the serum there 
was decidely less fall in blood-pressure and less 
respiratory embarrassment than when the tri- 
eresol was used. It appears that one of the 
chief advantages of using a volatile preserva- 
tive, like ether or chloroform, consists in the 
fact that the preservative may be largely ex- 
pelled from the serum by the simple expedient 
of heating the container just before its adminis- 
tration. Although Auer admits the danger from 
the tricresol preservative, it is plain to be seen 
that he considers it is one that is slight and 
easily to be combated. His experiments served 
to show that dogs are much more susceptible to 
the deleterious influence than are monkeys. As 
men and monkeys are much alike in their re- 


* John Auer, B.S., M.D.: Journal American Medical Association, 


June 6, 1914. 
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actions to intraspinal injections, it would seem 
that Auer’s experiments rather offset the dangers 
which are so apparent in the experiments of 
Hale on dogs and cats. At any rate the actually 


proven value of the serum is so great that its | 
| dential address was delivered by Dr. Gerald B. 
| Webb, of Colorado Springs, Colo. 


use should not be abandoned on account of the 
potential dangers of the preservative usually 
employed in its manufacture. This is especially 
true when the potential danger needs but to be 
understood in order to be largely prevented. 


MEDICAL NOTES. 


Honorary DEGREES FOR PHysicians.—At the 
recent commencement of Yale University the 
honorary degree of LL.D. was conferred on Dr. 
William Crawford Gorgas, surgeon-general of 
the United States Army; that of D.Se., on Dr. 
Richard Pearson Strong, professor of tropical 
medicine in the Harvard Medical School; and 
that of A.M. on Dr. Fred Towsley Murphy, pro- 
fessor of surgery in Washington University, St. 
Louis; on Dr. John Howland, professor of pe- 
diatrics at Johns Hopkins University; on Dr. 
Henry Hun, professor of nervous diseases in the 
Albany Medical College; on Dr. Elliott Proctor 
Joslin, of Boston; on Dr. Edward Robinson 
Baldwin of Saranae Lake; and on Dr. Oliver 
Cotton Smith, of Hartford, Conn. 

At the recent commencement of Brown Uni- 
versity, the honorary degree of LL.D., was con- 
ferred on Dr. Charles William Eliot, president 
emeritus of Harvard; and that of D.Se., on Dr. 
L. Emmett Holt, of New York. 

At the recent commencement of Harvard Uni- 
versity, the honorary degree of A.M. was con- 
ferred on Dr. Milton J. Rosenau, of Boston, 
who was described by President Lowell on this 
‘oceasion as ‘‘Milton Joseph Rosenau, professor 
of preventive medicine in the Harvard Medical 
School; a physician whose aim is not to cure dis- 
ease but to preserve health, and whose only 
patient is all mankind.’’ 


AMERICAN ASSOCIATION OF IMMUNOLOGISTS.— 
The first annual meeting of the American Asso- 
ciation of Immunologists was held on Monday 
of this week, June 22, at Atlantic City, N. J. 
Among the papers presented may be mentirned 
one by Dr. J. Whitridge Williams of Balti- 


| more, 











on ‘‘Abderhalden’s Pregnancy Test.’’ 


|The discussion of Dr. Frederic E. Sondern’s 


paper on ‘‘The Influence of Vaccine Therapy on 
Blood Morphology’’ was opened by Dr. George 
P. Sanborn, of Boston. In the evening the presi- 


The secre- 
tary of the association is Dr. Martin J. Synnott, 


| of Montclair, N. J. 


MUNIFICENT ENDOWMENT FOR MEpiIcaL Epv- 
cATION.—The will of the late James Campbell of 
St. Louis provides that upon the death of his 
widow and daughter his entire estate, estimated 
at $35,000,000, shall revert to St. Louis Univer- 
sity, ‘‘for the erection, equipment and mainte- 
nance of a hospital in St. Louis county for sick 
and injured persons and for the advancement of 
the sciences of medicine and surgery absolutely 
and forever.’’ It is believed that this is the 
largest single gift ever made to any medical or 
educational institution. 


Maine MepicaL AssociaTion.—The annual 
meeting of the Maine Medical Association was 
held at Portland on June 10 and 11. Papers 
were read by Dr. John Sturgis of Auburn, Dr. 
C. M. Robinson, Dr. C. H. Hunt and Dr. J. A. 
Spaulding, of Portland; Dr. B. L. Wright of 
Portsmouth, surgeon in the United States navy ; 
Dr. Richard F. Chase of Boston; and Dr. C. W. 
Pillsbury of Saco. 


BOSTON AND NEW ENGLAND. 


Lone Istanp HosprraL TRAINING ScHOOL.— 
The annual graduation exercises of the Long 
Island Hospital training school were held at the 
hospital on Saturday of last week, June 13. The 
principal address was made by Governor Walsh, 
who presented diplomas to a class of 13 grad- 
uating nurses. 


NOTIFICATION OF PELLAGRA AND RasBres.—At 
its meeting on May 7, the Massachusetts state 
board of health voted to add pellagra, rabies, 
and German measles to the list of notifiable dis- 
eases, and declared pellagra and rabies diseases 
dangerous to the public health. 


SMALLPOX IN BrocKTon.—Two cases of small- 
pox were reported last week at Brockton, Mass., 
both in unvaccinated non-residents of the city. 
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Harvarp DENTAL ALUMNI AssociATION.—The 
forty-third annual meeting of the Harvard Den- 
tal Alumni Association, held in Boston on June 
15, was attended by about 500 members. Dr. 
Charles A. Jameson presided, and the principal 
address was delivered by Dr. E. H. Smith. The 
following officers were elected for the ensuing 
year: President, Dr. Harold DeW. Cross; secre- 
tary, Dr. Frank T. Taylor ; treasurer, Dr. Charles 
T. Warner; executive committee, Dr. Leroy 
M. 8. Miner; trustees for life membership fund, 
Dr. Horace L. Howe; committee on nomination 
and election, Dr. Walter A. Bradford, Dr. Mau- 
rice E. Peters and Dr. Charles E. Stevens. Dr. 
George A. Sullivan, of South Boston, has been 
appointed one of the three United States dele- 
gates to the International Dental Congress to be 
held at London in August, 1914. 


Harvarp MepicaL ALUMNI ASSOCIATION.—The 
annual meeting of the Harvard Medical Alumni 
Association was held in Harvard Hall at Cam- 
bridge, Mass., on Commencement Day, Thurs- 
day, June 18. After the meeting the usual 
spread was served in Thayer Hall. Dr. Arthur 
Brewster Emmons, 2nd, was elected secretary of 
the Association for a term of three years, and 
the following were elected members of the coun- 
cil: Dr. John B. Blake, of Boston, for three 
years, and Drs. Horace Binney and Channing 
Frothingham, Jr., of Boston, and Dr. Silas A. 
Houghton, of Brookline, for four years. 


NEW YORK. 


ABOLITION OF Positions, BoarD oF AMBU- 
LANCE SERVICE.—At a meeting of the Board of 
Ambulance Service, held on June 10, a resolu- 
tion was passed abolishing the positions of di- 
rector, deputy director, and registrar. The 
action of the board is in line with the policy re- 
cently outlined by Charities Commissioner 
Kingsbury, and recommended by the Hospital 
Investigating Committee, to consolidate the va- 
rious hospital boards. None of the offices abol- 
ished were held by physicians. 


INTERSTATE ParK.—The new Interstate Park, 
which hasbeen rendered possible by private mu- 
nificence and state appropriations, will make 
18,000 acres of natural woodland accessible to 
the people of New York and New Jersey, and 
will include a river driveway of unequalled 





scenery from Fort Lee, opposite New York City, 
to Newburgh, sixty miles up the Hudson. On 
June 11 the Bear Mountain tract, in the High- 
lands, a few miles below West Point, was visited 
by an inspection party, among which were Gov- 
ernor Glynn, Mayor Mitchel, and other public 
officials, and on June 14 this portion of the park 
was formally opened to the public. Camping 
privileges, boating on a_ beautiful lake, the 
‘*Bloody Pond’’ of Revolutionary fame, and 
other facilities for outdoor life and enjoyment 
are offered free of charge, and transportation by 
steamboat, meals, refreshments, ete., at minimum 
prices. 


An UNSUSPECTED CASE OF SMALLPOX.—The 
chief of the bureau of infectious diseases re- 
ceived something of a shock the other day, when 
a man who came to the offices of the bureau at 
the health department to ask for a certificate of 
health was found to be actually suffering from 
smallpox. 


BEQuEsts.—-By the will of the late Dr. Ev- 
erett Herrick of New York more than $140,000 
is left to institutions and charitable societies. 
Among the bequests are $50,000 to the American 
Academy of Medicine,—$25,000 to establish an 
‘*Everett Herrick Library Fund,’’ and $25,000 
to establish an ‘‘Everett Herrick’’ General 
Fund’’; $25,000 each to the New York Skin and 
Cancer Hospital and the Free Library at East- 
hampton, Long Island; and $10,000 each to the 
Society for the Relief of Widows and Orphans 
of Medica! Men and the Association for Improv- 
ing the Condition of the Poor. 

By the wiil of the late Harris C. Fahnestock, 
president of the First National Bank, New 
York, $100,000 each is left to the Presbyterian 
and St. Luke’s Hospitals, the New York Post- 
Graduate Medical School and Hospital, the 
Charity Organization Society, and the Associa- 
tion for Improving the Condition of the Poor. 


YALE MepicaL ScHoou.—It is announced that 
the Yale Medical School, which hopes to form 
an allianee with the New Haven General Hos- 
pital, has received from the Brady family, of 
New York and Albany, a gift of $125,000 for 
the erection and equipment of a clinical and 
pathological laboratory, the building to be 
known as the Anthony N. Brady Memorial Lab- 
oratory. The family has also pledged $500,000 
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to establish an Anthony N. Brady Memorial |.10 of a point in the rate, which is equivalent to 

Foundation in the medical school, on condition |a relative increase of 11 deaths. 

that Yale University in ten years obtains a total | The following causes showed a decreased mor- 

of $2,000,000 for medical school endowment and | tality : whooping-cough, diarrheal diseases under 

building funds, exclusive of gifts from the | five years, organic heart diseases, and diseases 

Grady family. | of the nervous system. Those causes showing an 
| increased mortality were typhoid fever, cerebro- 








MILK AT OTISVILLE SANATORIUM.—In connec- | 
tion with its tuberculosis sanatorium at Otisville | 
the City Health Department maintains a model | 
dairy in which the eattle are all high-grade, tu-| 
bereulin-tested Holsteins. With the establish- | 
ment of a bacteriological laboratory at the sana- | 
torium, arrangements have now been completed 
for regular weekly examinations of the milk 
supplied to the patients. The first bacterial 
count showed that the milk from the dairy con- | 
tained less than 10,000 bacteria per c.e. 


spinal meningitis, acute bronchitis, lobar pneu- 
monia, broncho-pneumonia, pulmonary tubercu- 
losis and Bright’s disease of the kidneys. The 
mortality from the following causes remained 
the same: measles, scarlet fever, diphtheria and 
croup, diseases of the digestive organs other 


than diarrheal diseases, other tuberculous dis- 


eases and violence. 

Viewed from the point of age grouping, the 
deaths of infants under one year of age showed 
an increased mortality of 21 deaths, between 


‘one and five years a decreased mortality of 24 


SPREAD oF TUBERCULOsts.—In order to deter- 
mine, as far as possible, the ultimate disposi- | 
tion of applicants refused admission to tuber- | 
culosis sanatoriums, and thereby to arrive at an 
approximate estimate of any bearing such cases 
may have upon the spread of tuberculosis, the 
following data concerning 165 rejected appli- | 
cants who sought admission to the Otisville 
Sanatorium have been collected: Of the 165 
patients, 66 had negative sputum and may prac- 
tically be disregarded. A majority of these 
either did not show any clinical evidences of tu- 
bercuolsis or were suffering from some other dis- 
ease which overshadowed an insignificant tuber- 
culous lesion. The remaining 99 all had posi- 
tive sputum and were too far advanced to be 
admitted, although at Otisville more advanced 
cases are accepted than is usual at other sana- 
toriums. All of these were urged to obtain hos- 
pital treatment, but only 62 entered hospitals; 
37°remained at large,—known active distribu- 
tors of tubercle bacilli, and only 9 of these 
could be induced to attend day camps, where a 
“moderate degree of.control could be exercised. 
Nothing but an increase in the infirmary capac- 
ity of sanatoriums, the health department states, 
will provide for and protect the community 
from cases of this class. 





MorvTauity FoR WEEK ENDING JUNE 13, 1914. 
-—There were 1365 deaths and a death-rate of 
12.75 per 1000 of the population reported dur- 
ing the past week, as against 1303 deaths and a | 
rate of 12.65 during the corresponding week of 
1913, an absolute increase of 62 deaths and of | 





deaths, between five and sixty-five years an in- 
erease of 98 deaths reported, and over sixty-five 
years of age a decrease. of 33 deaths. 

The death-rate for the first 24 weeks of 1914 
was 15.05 per 1000 of the population, as against 
15.25 for the corresponding period of 1913. 





Current Literature 





MEDICAL RECORD. 


JUNE 6, 1914. 


1. Kosmas, G. W. Certain Aspects of the Midwife 
Problem in Relation to the Medical Profession 
and the Community. 

2. *Haic, A. Deficiency of Chloride of Sodium in the 
Etiology of Neuwrasthenia. 

3. CLapp, H. C. Can Consumption be Cured? 

4. Scoiapp, M. G. An Economic and Social Study of 


Feeble-Minded Women. 

5. Muncer, C. E. Angioneurotic Edema. 

6. Rasrnowitz, M. A. Two Neurological Cases in 
Pediatric Practice. 

2. Haig discusses the sodium chloride deficiency 
many asthenic conditions and suggests that lack of 
salt may be a determining factor in the causation of 
neurasthenia. i DB: O3 


of 


New YorK MEDICAL JOURNAL. 


JUNE 6, 1914. 


. GrirriTtH, J. P. C. Neurotic, Psychasthenic and 
Hysterical Children. 

LapowskI, B. The Abortive Treatment of Syphi- 
lis. 
*JupD, A. 
LyncHu, D. J. 
Yoosur, A. K. 
WuiralL, J. D. 
Humerus. 


to 


Tuberculous Peritonitis. 

Decapsulation of the Kidney. 

Surgery in Modern Warfare. 
Fracture of the Lower End of 
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for 


. GILLETTE, W. J. Avulsion of the Scalp. 
. CHASE, A. F. Ulceration of the Stomach and Du- 


odenum from the Medical Standpoint. 
*KRAMER, S. P. Fatal Accidents Following the 
Injection of Antimeningitis Serum. 
Bram, I. Predetermination of Sez. 


Judd describes his latest procedure in operating 
tuberculous peritonitis. The intestines are thor- 


oughly washed and the abdominal cavity flushed with 
a 50% solution of peroxide of hydrogen, and then 


with normal saline solution. 


He has obtained pri- 


mary union in 100% of his cases thus treated. 


9. 


Kramer is convinced that the sudden respira- 


tory paralysis which has occasionally followed the 
subdural injection of antimeningitis serum is due to 


the 
He 


phenol contained in the serum as a preservative. 
considers any serum containing tricresol danger- 


ous and he offers as a substitute formaldehyde in the 
proportion of 1 to 1000. This will preserve the serum 


and will not endanger the vital centers. 


[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


JUNE 6, 1914. 


1.* WitiiAmMs, J. W. Has the American Gynecolog- 


m Cobo 


| 


10. 


a3. 


13. 


14. 


a. 


. AUER, J. 


. Hoskins, R. G. 


ical Society Done Its Part in the Advancement 
of Obstetrical Knowledge? 


. *JorRDAN, E. O. Typhoid Fever. 


*CooKE, A. B. The Prevention of Surgical Shock 
and Postoperative Pain. 


. *GoLTz, E. V., AND BropiE, W. D. Results from 


the Use of Living Lactic Acid Bacilli on Diph- 
theritic Throats in Two Groups of Cases. 


. *SATTERLEE, H. S., AND Hooker, R. S. The Use of 


Herudin in the Transfusion of Blood. 


. *MurpHy, J. B. Arthroplasty for Intra-Articular 


Bony and Fibrous Ankylosis of Temporomandib- 
ular Articulation. Report of Nine Cases. 


. HARTMAN, H., AND KINDLEY, G. C. A Case of 


Pseudomyxromatous Cyst of the Appendix. 


. FRUENTHAL, H. The Early Diagnosis of Lead- 


Poisoning. 

The Effect of Intraspinal Injections of 
Serums, With and Without Preservatives. 

Fats, F. H., AND WELKER, W. H. Appearance of 
Non-Colloidal Ninhydrin-Reacting Substances in 
the Urine Under Normal and Pathologic Condi- 
tions and During Pregnancy. 

ZINSSER, H., AND HOPKINS, J. G. The Viability of 
the Spirochaeta Pallida in Diffuse Light at 
Room Temperature. 

The Practical Significance of the 
Adrenals. 

SHERMAN, DEW. H., AND LOHNEs, H. R. Practical 
Study of Goat’s Milk in Infant-Feeding as Com- 
pared with Cow’s Milk. 

Carter, H. S., GRANAT, S., AND DuPont, S. The 
Hemaurochrome Reaction. 


Williams’ paper is an interesting and analytical 


survey of the specialty of gynecology at present and 


in the past. 


He has large hopes for its broader de- 


velopment. 


9 


Jordan’s paper is a clear exposition for the in- 


dividual and community at large of the importance of 


early 


recognition of the disease, of the common 


sources of infection, of sanitary privies and of direc- 
tions for avoiding infection. 


3. 


Cooke’s article merely emphasizes the value of 


Crile’s principle of anoci association. 


4. 


The authors find that the use of lactic acid 


bacilli hastens the disappearance of the diphtheritic 
membrane but does not produce cultures negative to 


the 


diphtheria bacillus 
This article is of considerable interest and may 


prove of great practical value on further develop- 
ment. 
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10. 


5 


6. 
and well illustrated by drawings of technic and 
photographs of patients. 


. Burrow, T. 


. Portis, M. M., AND Bacu, I. W. 


9° 


fusion of blood is the method of choice in hemor- 
rhagic diseases of the new-born. 
other methods have failed. 


Murphy’s article is one of considerable length 


[E. H. R.] 


JUNE 138, 1914. 


. Gorcas, W. C. Recommendation as to Sanitation 


Concerning Employees of the Mines on the 
Rand Made to the Transvaal Chamber of 
Mines. 


. *LESPINASSE, V. D. The Treatment of Hemor- 


rhagic Disease of the New-Born by Direct 
Transfusion of Blood. With a Clinical Report 
of Fourteen Personal Cases. 


. Estes, W. L. Compound Fractures of the Bones 


of the Extremities. 


. *Hirst, J. C. The Routine Treatment of Puer- 


peral Sepsis. 
The Psychanalyst and the Com- 
munity. 


. SmitrH, W. G. Aneurysm of the Sinus of Val- 


salva. With Report of Two Cases. 


. Gipson, J. H. The Treatment of Gall-Bladder In- 


fections. With Report of Twenty-six Recent 


Cases. 


. Mattory, W. J. Gastric Hypertony and Gastro- 


Enterostomy. 

The Non-Specific 
Action of a Serum Prepared According to the 
Method of Beebe. 

METZGER, J., AND WATSON, S. H. An Aid to Prog- 
nosis in Pulmonary Tuberculosis. A Simple 
Urinary Test. The Urochromogen Reaction of 
Weisz. 

Riees, C. BE. Juvenile Paresis Treated by the 
Intraspinal Injection of Salvarsanized Serum. 
Report of a Case 


Lespinasse states definitely that direct trans- 


It has cured where 
It is never too late to 


transfuse. 


~ 





no 


© 


Suthers own idea of treatment. 
j/new. 


. CUTHBERTSON, W. 


4. This is a rather dogmatic statement of the 


It adds nothing 
[E. H. R.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 


JUNE 6, 1914. 


1. Brown, J. Y. The Diagnosis and Surgical Tech- 


nic to be Employed in the Handling of Acute 
Abdominal Conditions ; Illustrating Many Inter- 
esting Points in Diagnosis and Technic with 
Original Drawings. 

*Davis, L. Calculous ‘Anuria, with Report of 
Two Cases, 


. *SmitH, R. R. Final Results (After Five Years) 


in 192 Patients Operated Upon for Ectopic 
Pregnancy; with Special Reference to Subse- 
quent Uterine and Repeated Ectopic Pregnan- 
cies. 
*Fort, R. E. Ezcision of the Clavicle and First 
Rib for Malignant Disease. 


. *Atner, F. H. Original Surgical Uses of the Bone- 


Graft. A Report of 250 Cases. 


. Martin, W. Composite or Fibro-Epithelial Tu- 


mors of the Lips. 
An Improved Gilliam Opera- 
tion for Uterine Displacements. 


. HorrmMan, F. L. The Educational Value of Can- 


cer Statistics to Insurance Companies, the Pub- 
lic and the Medical Profession. 

Cary, E. Death of a Full-Term Foetus Due to 
Constriction of the Umbilical Cord by Amniotic 
Bands; Rupture of Amnion; Hydramnios. 
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10. Dyas, F. G. Clinical and Experimental Results 
of Streptococcic Infections with Special Refer- 
ence to Arthritis and Its Treatment. 

11. Case, J. T. The Rontgen Findings in Gastric and 
Duodenal Ulcer. 

12. Davison, C. Treatment of Fractures by Medul- 
lary Bone Splints. 

13. Bates, U. C. A New Self-Retaining Abdominal | 
Retractor and Wound Protector. 

14. Beck, E. G. Present Status of Joint Diseases and 
Best Method of Treatment. 

15. HartunGc, A. X-Ray Findings in the Normal 


Stomach. 
. Van Hook, W. Vuaricocele Operations. 
BarTLetTtT, W. A Clamp Intended to Facilitate the 
Suture-Anastomosis of Hollow Viscera. 
LYMAN, C. B., AND BERGToLD, W. H. Amniotic 
Membrane for the Prevention of Post-Operative 
Peritoneal Adhesions. A Preliminary Note. 
GeEtcErR, C. The Electric Drill, Saw, Reamer, and 
Trephine in Bone Surgery. 


2. Davis in an interesting and well-presented arti- 
ele on calculous anuria, makes the following conclu- 
sions: The possibility of a reflex anuria cannot be 
absolutely denied, but convincing clinical, experimen- 
tal and post-mortem evidence is still lacking. <Analy- 
sis of these cases recorded in literature shows that 
at least in 90 per cent. either only one actively func- 
tionating organ existed, which was blocked, or that 
there was a blocking of both kidneys. The few cases 
reported as examples of reflex inhibition of an unob- 
structed but more or 
sult of calculous obstruction of its fellow, are to be 
explained more rationally as the functional failure 
of an overloaded unsound organ. Convincing post- 
mortem and histological evidence of reflex inhibition 
of a sound kidney as the result of calculous obstruc- 
tion of its fellow is lacking. Convincing clinical and 
experimental evidence is also lacking. From a prac- 
tical point of view calculous anuria should be con- 
sidered and treated as a purely mechanical problem. 
Operation should be resorted to at once in all urgent 
cases, the indication being to relieve obstruction, pye- 
lotomy, when practicable, to be preferred to nephrot- 
omy. Bilateral operation is indicated whenever the 
kidney first cut down upon seems inadequate by it- 
self to sustain the work of elimination of the body. 

38. Smith in a very careful and analytical paper 
finds that less than half of women having ectopic 
pregnancies have subsequent uterine children and 
about 14.6 per cent. repeat their ectopic pregnancies. 
The author removes the opposite even apparently 
healthy tube if further pregnancies seem unnecessary 
because of the danger of a repeated ectopic gestation. 

4. The author believes that partial excision of the 
clavicle for sarcoma is a dangerous procedure, be- 
cause of the great danger of metastases. 

5. Albee’s article, though not suitable for review, 
is of great practical value and well illustrated by 
plates and case histories. (E. H. RB.) 


EDINBURGH MEDICAL JOURNAL, 


May, 1914. 


1. BRAMWELL, B. Diffuse Sclerodermia. 

2. Harr, D. B. Biometric Analysis of Some Insemi- 
nation-Labour and Menstrual-Labour Curves in 
Certain Mammalia. 

8. MacGituivray, A. Subconjunctival Cataract Ex- 
traction. 

4. Fraser, J. S. Acute Suppurative Otitis Media, ete. 
Without Rupture of the Tympanic Membrane. 

5. Garrison, F. H. The Anglo-Indian Surgeons. 

G. TurNER, G. G. Arthroplasty of Elbow Joint. 

7. BEEsLy, L., AND Price, E. Avulsion Fracture of 


Os Calcis. 


less diseased kidney, as the re- , 
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THE INDIAN MEDICAL GAZETTE. 


May, 1914. 


1. DRAKE-BrocKMAN, H. E._ I[tinerating Dispensa- 
ries. 

2. BARNARDO, F. Chronic Intestinal Stasis. 

3. WHITMORE, A. The Relationship Between Labora- 
tory and Clinical Work. 

4. *REINHOLD, C. H. Sclero-Corneal Trephining for 
Staphyloma of the Cornea. 

5. NEVE, A. Abdominal Surprises. 

6G. FRASER, F. C. A New Operation for the Cure of 


Vesico-Vaginal Fistula. 
MacGrecor, R. F. Ascaris Infection. 
A Case of Bilharzia Disease. 


‘. 


S. Hooron, A. 


4. Reinhold reports the clinical details of 17 cases 
in which during 1913 he successfully applied Elliot’s 
operation to the treatment of staphyloma of the 
cornea. (R. M. G.] 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


” 


No. 2. May 19, 1914. 

1. Kiscu, B., AND REMETz, O.. The Surface Tension 
of Human Blood Serum and Cerebro-Spinal 
Fluid, and a Method for Its Determination. 

2. PFEIFFER, H. The Occurrence of Proteolytic Fer- 
ments in the Serum of Scalded Rabbits. (Pre- 
liminary Communication. ) 

3. STUHMER, A. Salvarsanized Serum. (Second Com- 
munication. ) 


4. Otorr, H. Tuberculosis of the Retina. 

5. V. BAEYER, H. A New Symptom in Tabes. (Pre- 
liminary Communication. ) 

6. WEIL, S. Thrombosis of the Mesenteric Veins. 


7. Brintinc, A. A Method for Excluding the Py- 
lorus in Gastric Uleer. 

KEIL, G. Mesothorium in Gynecology. 

*Rapp. The Treatment of Malignant Tumors with 
“Enzytol.” 

Esco, P. A New Skin Reaction in Pregnancy. 

Mayer, O. Typhoid-bacilli Carriers Discovered by 
the Examination of the Gall-Bladder at Opera- 
tion. 

*HUISMANS, L. Nephritis in Basedow’s Disease. 

LOEWE, O. The Treatment of Phimosis. 

TrRAvuGOTT, M. A Method for Causing Venous Con- 
gestion. 

15. MenvE. Nylander’s Sugar Test. 


10. 
11. 


¥2. 
13 
14. 


: 


16. QuRIN, A. Eye and Head Electrodes for the Dia- 
therm. 
17. KissKALt. The Necessity for Albumin and Meat 
Diets. 
18. SCHARNKE. The Treatment of Delirium Tremens. 
9. Rapp reports on the effect of “enzytol” in the 


“Enzytol” is a boric 
It 


treatment of malignant disease. 
acid salt of cholin, which is stable and non-toxic. 
has been beneficial in various mouse tumors. 

During the last year and a half, Rapp has made 
25-30,000 intravenous injections of “enzytol” in ma- 
lignant disease of different kinds. The dosage used 
has been from two to five or six ¢¢. of a 10% solu- 
tion of “enzytol” diluted to twenty ce. with physio- 
logical saline. 

Rapp admits that his results are not striking and 
that they suffer from the fact that in the majority 
of the cases treated “enzytol’” was combined with 
radium or other ray treatment. However, Rapp con- 
cludes that such a combined form of treatment in 
malignant disease produces subjective and objective 
results which are improving. Thus it is worth using 
until a better form of treatment is offered. 

12. Huismans reports a case of sudden death which 
followed partial thyroidectomy for Basedow’s disease. 
At autopsy a persistent thymus was discovered, and 
in the kidneys acute epithelial degeneration. 
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The similar cases which are reported have been 
attributed to a thyrogenic nephritis or to a condition 
of status-lymphaticus. Huismans believes that neither 
of these factors alone, accounted for his patient’s 
death. It seemed more probable that the fatality oc- 
curred from a polyglandular intoxication which was 
exaggerated by the operation. Huismans considers 
that normally the secretions of the thymus and thy- 
roid glands balance each other. Following the partial 
occlusion of the thyroid gland, an excess of thymus 
secretion entered the circulation, caused a severe in- 
toxication and produced degenerative changes in the 
kidneys. Huismans suggests that in such cases, the 
complication may be avoided by the administration of 
thyroid tablets after operation. [R. F.] 


BERLINER KLINISCHE WOCHENSCHBRIFT. 


ov 


No. 17. APprRiL 27, 1914. 

. Kocu, J. Concerning Experimental Rhachitis: 

. *TreETzE, A. Two Cases of Tuberculosis of the 
Liver. 

. LESCHKE, E. Concerning the Etiological Factor in 
Landry's Paralysis. 


4. LANGE, C. Investigations in Abderhalden’s Reac- 
tion. 
5. FRIEDBERGER, E., AND GORETTI, G. A Contribution 


to the Theoretical Basis of Abderhalden’s Re- 
action. 

. FRIEDBERGER, E., AND GORETTI, G. Experiments in 
the Toxicity of the Serum of Rabbits Immun- 
ized Against Sheep’s Blood. 

7. *KoBLANCK. What Forms of Carcinoma 
Themselves Best to Treatment with 
tive Substances? 

. MANN, L. Concerning Diathermic Treatment. 

. Sotpin, M. Another Simple Method for Preparing 
a Milk Rich in Albumin. 

. HeRGENS. Flexible Electrodes. 

. DE Pacer, L. On the Method of Boas for Detect- 
ing Blood in the Stools. 


Lend 
Radio-ac- 


2. Tietze reports two cases of children, each five 
years old, with tuberculosis of the lungs and also of 
the liver. In both the liver was much enlarged—in 
one case nodular, in the other smooth. There was 
also marked ascites. Talma’s operation of omento- 
pexy was done in each case, and the interesting fact 
was that there was no evidence of tuberculosis of the 
peritoneum or any other abdominal organ than the 
liver. Though the operation seemed to have no espe- 
cially good result, both children were alive and in 
fairly good condition a year after they were first ob- 
served. In one of the two cases the diagnosis was 
confirmed by microscopic examination of a piece of 
the liver tissue. 

7. As most favorable for radio-therapy the author 
mentions superficial growths on the face, cancer of 
the uterus, vagina and vulva, and also of the tonsil 
and parotid. Among those offering least hope are 
deep-seated growths of the face, and malignant tu- 
mors of the ovary and bones. Midway between the 
two groups he classes cancer of the breast, lungs, and 
gastro-intestinal tract. [R. H. M.] 


No. 18. May 4, 1914. 


1. Nicotar, G. F., AnD ZuNTz, N. The Filling and 
Emptying of the Heart During Rest and Dur- 
ing Work. 

2. Saxt, P. On the Proteolytic Enzymes in the Serum 
of Healthy and of Sick Persons. 

3. *WELEMINSKY, F. Animal Experiments with Tu- 
berculomucin. 

4. GOERKE, M. Intranasal Surgery in Diseases of the 
Tear-Ducts. 

5 


. *Topras, E. On the Question of Idiopathic Inter- 
costal Neuralgia. . 





6. *WECHSELMANN, W. A Case Diagnosed General 
Paralysis and Cured by Salvarsan. 

7. ErnuHorn, M. A Method for the Introduction of 
Instruments Into the Stomach. 

8. Kocu, J. Concerning Experimental Rhachitis. 

9. BriecER, L., AND SCHWALM. Proving the Presence 
of Ferments and Anti-Ferments by Color- 
plates. (Lé6ffler.) 


3. From the culture media of a series of selected 
strains of tubercle bacilli the author has been able 
to extract a substance which is a pure mucin, which 
he calls tuberculomucin, and which he has adminis- 
tered subcutaneously, both for prophylactic and thera- 
peutic purposes, to a series of guinea-pigs and cows. 
In the guinea-pigs there was apparently no noticeable 
prophylactic effect, but in both animals there was a 
certain amount of beneficial action when the injec- 
tions were given after the disease had been contracted. 
The number of observations have not so far been 
enough to warrant definite conclusions, and the effect 
on human beings has not yet been tried out. 

5. This is a statistical review to show the infre- 
quency with which the diagnosis of intercostal neural- 
gia is made. From 1400 neurological cases in a 
large hospital clinic Tobias could collect only five 
such cases, and of these three were clearly herpes 
zoster; from a large series of private cases only 
eleven came under this heading. He found it com- 
moner in men than women, and more frequent on the 
left than on the right side. 

6. Wechselmann reports a case diagnosed as either 
general paralysis or “syphilitic pseudoparalysis,” ap- 
parently entirely cured by a series of twelve injec- 
tions of salvarsan and intermittent treatments with 
mercury and potassium iodide. [R. H. M.] 


{L POLICLINICO. 


Fesruary, 1914. 


MEDICAL SECTION. 


1. *Tepescnui, F. The Influence of Muscular Fatigue 
upon the Functional Activity of the Vegetative 
Nervous System in Normal Persons and in 
Cases of Basedow’s Disease. 

. Strvan, C. A Contribution to the Study of Neo- 
plastic Metastases in Nervous Centers, with a 
Score of Observations. 

Sisto, P. Studies on Progressive Pernicious Ane- 
mia, 


» 
o. 


1. Tedeschi studied the effect of muscle fatigue 
on the vegetative nervous system, as indicated by its 
response to adrenalin, pituitrin, pilocarpin and atro- 
pin. The tests were made in normal individuals and 
in persons suffering from Graves’ disease. In each 
case observations of the blood and the urine, heart 
tracings and blood-pressure readings were made. 
The writer finds that fatigue produces a greater 
irritability and sensibility to drugs in the nervous 
wechanism controlling circulation, both in health and 


disease. Further than this his results are inconclu- 

sive. (L. D. C.] 
SURGICAL SECTION. 

1. PAGANELLI, G. Appendiculo-Cecal Actinomycosis, 


with Psoitis and Metastases in the Liver. 


2. Veccni, A. Lymphendothelioma of the Bladder. 

3. *LAy, E. Decapsulation of the Kidney. 

4. VaccarI, L. Gangrene and Perforation of the Ap- 
pendix in a Congenital Inguinal Hernia in a 
Boy Eighteen Days Old. 

5. LeEorra, N. Pericecal and Pericolic Adhesions. 
(To be continued.) 
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! 
3. As a result of functional tests with methylene 
blue and potassium iodide after experimental renal 
decapsulation in dogs, Lay concludes that decapsula- ! 
tion does not disturb the normal permeability or 
emunctory function of the kidney or its ability to 
meet demands for increased work. 
(BR. MG.) 


Marcu, 1914. 


MEDICAL SECTION, 

1. *ANTONELLI, G. Larperimental Studies Concerning 
the Effects of Ovarian Castration upon the 
Blood. 

2. Sisto, P. Studies on Progressive Pernicious Ane- 
mia, 

3. *Facinoti, A. Symptomatologic Value of Krénig’s 


Area of Resonance. 
. BARBERIO, M. The Preparation 
Antiformin., 


. COLESCHI, L. 
ach. 


and the Use of 


Radiodiagnosis of Bilocular Stom- 


ou 


1. Antonelli studied the effects of odphorectomy in 
young bitches who had hardly reached sexual ma- 
turity. He found that this operation produced the 
following alterations in the blood: A considerable 
diminution in the number of the red corpuscles and 
in the amount of hemoglobin, with slight increase of 
color index, a diminution of globular resistance, a 
certain amount of leucopenia with lymphacytosis and 
relative increase in the number of mononuclears. 
These changes in the blood persist for about two 
months. The writer concludes that the ovaries in| 
health have, by virtue of their internal secretion, a 
direct stimulative effect upon the erythropoietic and 
sometimes also upon the leucopoietic organs. 

3. Faginoli discusses the area of resonance over 
the extreme apex of the lung, to which Krdonig first | 
called attention in 1889. The determination by per- 
cussion of the width of this “isthmus” is of practical 
value in the early diagnosis of phthisis for narrow- 
ing of _the isthmus is a very early indication of apical 
infiltration. Examination of the respiratory appara- 
tus is not complete without the mapping out of this 
area. its BD. ©. 


Obituary. 





AMOS LAWRENCE MASON, M.D. 


Dr. AMos LAWRENCE Mason, of Boston, died 
suddenly June 5, 1914, at Albany, N. Y., having 
been taken seriously ill with cardiac weakness 
while on his way from home to a fishing camp 
in Canada, which he annually frequented, for 
salmon fishing, of which he was very fond. Fu- 
neral services were conducted at Mt. Auburn by 
his cousin, Bishop William Lawrence. 

Dr. Mason was born in Salem, Mass., April 20, 
1842, and was the son of Rev. Charles Mason, 
rector of a church there. His mother was Su- 
sarmah Lawrence, daughter of Amos Lawrence. 
He fitted for college at the Boston Latin School 
and at the private school of Epes 8. Dixwell. 
He was graduated at Harvard in the class of 


|1863. Being the grandson of an eminent jurist, 


Hon. Jeremiah Mason, who was at one time 
United States senator from New Hampshire, 
Mr. Mason entered the Harvard Law School, 
but continued the study of law only half a 


year, then devoting himself to belles lettres for a 


year and a half, and to travel in France, Spain 
and Italy. He then returned home and entered 
the Harvard Medical School, from which he re- 


| ceived the degree of M.D. in 1872. After study- 


ing a year or more in Germany he returned to 
Boston, where he practised his profession for 


/many years, having also a summer practice, at 
‘one time in the White Mountains, and later 
'at Bar Harbor, Maine. 


He was visiting physician to the Channing 
Home for Incurables and for twenty years a 
manager of the Boston Dispensary. In 1877 he 
was appointed physician to out-patients, and in 
1878 he became visiting pliysician to the Boston 
City Hospital, to which institution he gave a 


| quarter century of active, zealous service. 


SURGICAL SECTION. 


. LEoTTA, N. Mechanic Ileus in ‘Appendicitis. 

- *CigNozzI, O. Mcgalocecum and Appendicitis. 

. BECCHERLE, G. On a Case of Pseudo-Neoplastic | 

Tuberculosis of the Tendon-Sheaths. 

- Novaro, N. Intestinal Invagination from Ascar- 
ides. 

. *LEotTa, N. Pericecal and Pericolic 
(Conclusion. ) 


ou 


Adhesions. | 


9 


2. Cignozzi makes clinical observations on two | 
cases in which he did appendicectomy and cecoplica- | 
tion. | 
_5. From his continued study of intestina: adhe- | 
sions, Leotta concludes that in cases of soft adhe- | 
slons, not extensive, and without constriction of the | 
bowel, simple freeing of the adhesions is sufficient. | 
In cases of extensive and solid adhesions, which have | 
determined constriction or stenosis of the intestinal | 
tract, a neostomy should be done, preferably a 
typhlo-transversocolostomy if the adhesions are asso- 
ciated with ptosis of the colon, otherwise a typhlo- 
sigmoidostomy. In very complicated cases, like some 
of Lane’s forms, especially when associated with ileal 
reduplication and membranous pericolitis, resection 
of the intestinal tract may be indicated. [R. M. G.] 





Early in his professional career, from July 1, 


| 1876, to Jan. 1, 1881, he was a member of the 
‘editorial staff of this JouRNAL, with his class- 


mates, Drs. J. Collins Warren and George B. 


| Shattuck, part of the time as assistant and part 
/as associate editor. 


Dr. Mason was president of the Suffolk Dis- 
trict Medical Society in 1895 and for some time 
a councillor of The Massachusetts Medical So- 
ciety. In 1898 he was president of the Boston 
Society for Medical Improvement. In 1891 he 
became a member of the Association of Amer- 
ican Physicians, and in 1900 joined the emer- 
itus membership of that society. 

For twenty odd years he was a teacher in 
Harvard University, doing his work chiefly in 
the City Hospital wards, at first as instructor in 
auscultation, then as assistant professor, and 
finally as associate professor of clinical medi- 
cine, from which he retired in 1899. He con- 
tinued his duties as visiting physician till 1903. 
He was then made senior physician till 1908, 
when he became consulting physician, virtually 














VoL, CLXX, No. 26] 





an emeritus position, which he held at the time 
of his death. This gave a total continuous con- 
nection with the City Hospital of 36 years. 

Dr. Mason was married to Louisa Steedman in 
1874 and survived his wife by six years. He 
left one married daughter and two grandchil- 
dren. With this daughter he passed most of his 
winters in the South of late years, and his 
summers mostly at York Harbor, Maine. He 
was a member of the Massachusetts Society of 
Colonial Wars. 

Besides writing a large number of medical 
papers, which appeared in various journals, he 
published in 1912 the ‘‘Memoirs and Corre- 
spondence of Charles Steedman (his father-in- 
law), Rear Admiral U. 8. N., 1811-1890.’’ 

For twenty-five years Dr. Mason passed 
through his hospital wards daily during the 
period of his annual service. Few men have 
left there a stronger or more lasting impression. 
His good health and his conscientiousness con- 
tributed to make his daily hospital visit prompt, 
unfailing and unhurried. He made it a rule to 
give his personal attention daily to every pa- 
tient. 

In his relations with his colleagues of the 
medical and surgical staff he was ever ready 
to give and to receive counsel; and his hos- 
pitable manner of receiving views, not always 
identical with his own, was of a part with the 
courtesy which marked his every relation with 
his associates. In the deliberations of the staff 
his opinions were sane and sensible and were 
tersely but mightily expressed. 

Several volumes of the Medical and Surgical 
Reports of the Boston City Hospital have his 
name among the editors, and he himself contrib- 
uted numerous articles involving painstaking 
work. He also was ones of the editors of the 
history of the Hospital, which appeared in 1904, 
forty years after its foundation. Prior to the 
establishment of the ‘‘South Department’’ for 
contagious diseases, Dr. Mason took his turn of 
duty in the contagious wards of the main hos- 
pital, which were often much overcrowded. As 
a diagnostician, particularly in his favorite field 
of diseases of the chest, he was thorough and 
careful, and the autopsy room rarely refuted his 
accuracy. But he never would strain a point of 
diagnostic finesse at the expense of the strength 
or comfort of a very sick patient. His dealing 
with the patients as persons, even though they 
were of the social flotsam and jetsam, was al- 
ways kindly and humane. 

Dr. Mason accepted his responsibility for im- 
parting his skill. For years he gave formal clin- 
ical instruction as professor of medicine in the 
Harvard Medical School. The hospital records 
still bear his pencilling in the margins, made 
before his clinies, and show the salient and piv- 
otal facts which he wished to bring out in his 
diseussion of the cases. 

More intimate and more grateful than his for- 
mal instruction of the students in the amphi- 
theatre and in the ward visits, was his fatherly 
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manner of talk and of demonstration to the 
young men who served from year to year as his 
house officers. To their mistakes he was indul- 
gent, of their oversights and negligences toler- 
ant. Of him they learned lessons of patient 
study, of helpful therapy, medicinal and moral. 

One of them, affectionately and piously, lays 
this wreath upon his tomb. 





Miscellany. 


AN IMPORTANT SANITARY PROBLEM. 


DurineG the last week in May there met at 
New York City a joint board of Canadian and 
United States sanitary engineers who were in- 
vited by the International Waterways Commis- 
sion to advise standards of allowable pollution 
in the rivers connecting the chain of the Great 
Lakes. Some while ago Dr. A. J. McLaughlin, 
of the United States Public Health Service made 
an official survey of the entire Great Lake 
watershed, and at that time made the four fol- 
lowing recommendations for remedies against 
the spread of disease in cities of that region by 
polluted water :— 

‘*1. Safe water supplies, that is, water shown 
to be safe by daily bacteriologic examination. 

‘**2. Supervision and control of water sup- 
plies by the state, to insure efficiency and a 
safe effluent (output of drinking-water) at all 
times. 

‘**3. Control of sewage discharge within per- 
missible limits, to prevent an unreasonable bur- 
den or responsibility upon filter plants. 

“*4. Prevention of pollution from vessels. 

He recommended the formulating of two sets 
of standards for water :— 

‘*1. Standards for filtered or treated water. 

‘*2. Standards for raw (untreated or unfil- 
tered) water at the intakes, which supplied the 
various lake shore cities.’’ 

Recently Prof. George C. Whipple, of Har- 
vard, one of the three United States members of 
the board of advisors to the Waterways Com- 
mission, has discussed this subject at length, and 
his commentary seems to deserve republication 
in part as follows :— 

‘*The particular task now before the commis- 
sion is to decide what ‘system of remedial or 
preventive works,’ shall guarantee that ‘waters 
flowing across the boundary shall not be polluted 
on either side to the injury of health or prop- 
erty on the other.’ 

‘*With the exception of the matter of control- 
ling pollution by the discharge of sewage from 
vessels traversing the Lakes, the really inter- 
national part of the commission’s task is con- 
fined to the connecting rivers, namely, the St. 
Mary’s River, connecting Lakes Superior and 
Huron; the St. Clair and the Detroit, between 
Huron and Erie; and the Niagara, between 
Lakes Erie and Ontario. The St. Lawrence, 
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through the Thousand Islands, may be added to 
the list. Along these rivers are a number of 
large cities and towns drawing drinking water 
supplies from these rivers, and getting from 
them a very bad and dangerous article indeed. 
Vessel pollution has made the water of the St. | 
Mary’s unfit for drinking use without treatment, 
even above the two cities of Sault Ste. Marie, on) 
opposite sides of the boundary; while these two | 
cities discharge their sewage into the river, and | 
make its lower 2ourse, down to Lake Huron, | 
and for some miles out into that lake, even fouler | 
than its upper reaches. The American city of 
Sault Ste. Marie has had enormously high ty- 
phoid mortalities in recent years. In 1910 it 
had fallen to 23.7 per 100,000 inhabitants; but 
within the decade before that it had had mor- 
tality rates of $2.9, 115.9 and 172.9. 

‘‘Port Huron, at the mouth of the St. Clair, 
had in 1910 a typhoid mortality of 74.4. De- 
troit fares much better on account of having | 
iake St. Clair just above it on the waterway ; | 
but below Detroit the river of that name is 
grossly polluted by the sewage of the city, added 
to the constant defilement from vessels. Worst | 
of all has been the city of Niagara Falls, where | 
tvphoid death-rates, due to drinking-water taken | 
from the much polluted Niagara River, ranged 
for seven consecutive years above 126.6 per 100,- 
000. This led to the recent installation of the| 
two filter plants, as a result of which the typhoid | 
fever rates have been much lower. 

‘‘One of the tasks now before the sanitary 
advisers to the Watérways Commission is to be 
the establishing of general standards of pollu- 
tion of the boundary waters from which both 
Canadian and United States cities are practi- 
cally compelled to draw their water supplies. 
As Dr. McLaughlin and I have already sepa- 
rately reported, the water supply problem for 
the lake cities which are not on or very near 
the connecting rivers is in almost every instance 
a local problem. The great bulk of the lake 
waters is notably pure and clean—free not only 
from disease-producing bacteria, but with a very 
scanty content even of harmless organisms. But 
the broad waters of the Lakes cannot be used 
for water supplies because it is not practicable 
to extend intake pipes cr tunnels to points where 
the water is much more than seventy-five feet 
.deep. This limits the length of intakes to dis- 
tanees which are often if not always within the 
range of polluting sewage from the very com- 
munity the intake provides with drinking water. 
The longest intake on the Lakes is that of Cleve- 
land. which is 26,000 feet long, and which ex- 
tends about four miles from the shore. Each 
lake shore city therefore faces the necessity either 
of thoroughly purifying its sewage before it 
is noured into the lake, which is impracticable 
for various weighty reasons— or of purifying 
either by filtration or disinfection the water 
supply it draws from the lake. The latter 
method is in the long run the cheapest and most 











efficient. 


‘Filters or disinfecting plants must not be 
overloaded, however; and here we have the main 
problem in connection with the waters of the 
boundary rivers. Water may be so grossly pol- 
luted that even disinfecting or filtration plants 
cannot purify them except at undue expense, 


‘and with too great a chance of disastrous break- 


dowus in the process. One obvious sanitary im- 
provement is to check pollution of these rivers 
by sewage from vessels, which must be com- 
pelled to vetain their sewage between river ports 
—and at ports, also, and made to discharge it 
where it will not endanger the water supplies 
of land communities. 

‘“The problem as to the boundary rivers falls 
into several sub-problems. There is first to be 
considered how much pollution of these waters 
is compatible with thorough purification by ade- 
quate plants. Next, whether the existing plants, 
or such as the weakest of the communities 
affected can afford, can deal efficiently with this 
standard maximum pollution; and finally, what 
may need to be done in the way of more or less 
purification of the sewage from some of the 
cities to prevent their fouling the river waters 
beyond this allowable maximum of pollution. 

‘‘In the boundary rivers the problem is a 
health question of very serious importance. The 
solving of it can be carried by the commission 
only to the point of discovering all the facts, and 
making recommendations for improvement that 
are at once both adequate and within the finan- 
cial capacity of the communities involved. After 
the standards have been set, and the reeommen- 
dations made, there will be need of both official 
action on each side, and of a further campaign 
of education for the benefit of particular boards 
of health and health officers. While the situa- 
tion of a considerable number of lake shore cities 
is had, the gravity of the danger as a whole has 
in my judgment been much exaggerated. The 
problem is a local one for each community, and 
efficient purification plants have been built and 
successfully operated by a number of cities. 
Cleveland is to be commended for its recent 
action in deciding to filter its water supplies 
drawn through its Jong intakes, anc to safe- 
guard them still further by treating its sewage 
before discharging it into the lake. There is no 
valid reason why the water supply of every com- 
munity cannot be made safe within an allowable 
limit of cost. 

‘‘The lesson of some of these plants, aside 
from the ability to ensure safe water supplies, 
is the need of competent superintendence, and on 
this head I would urge the recommendation of 
Dr. McLaughlin. that the operation and control 
of such plants be in the hands of competent 
eraduates in sanitary engineering. His state- 
ment is worth repeating. ITe says:— 

‘**The greatest obstacle to proper operation 
and control of plants has been the difficulty of 
securing the right man to place in charge of the 
plant. I have seen filter plants designed by our 
best engineers—perfect mechanism which if 
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properly handled would produce safe water— 
placed in the hands of an assassin who was a 
promoted stoker and absolutely ignorant of bac- 
teriology or chemistry The best type of man 
for this position is a graduate in sanitary engi- 
neering. He will not only be conversant with 
the mechanical details of the plant, but will be 
able to adjust his chemicals according to the 
constituents and needs of the raw water. Most 
important of all, he will be able to make daily 
bacteriological examinations to determine the 
efficiency of purification. Nearly all the disas- 
ters due to sewage-polluted water supplies which 
have occurred were due to lack of daily bacterio- 
logical knowledge of the public supply or the 
inefficient operation of plants by unskilled 
men.’ ”’ 

In view of the previous frequency and viru- 
lence of typhoid epidemics in cities drawing 
their water supply from the watersheds of the 
Great Lakes, the task of safeguarding and con- 
trolling these supplies becomes a sanitary prob- 
lem of magnitude and importance. 


YALE MEDICAL SCHOOL. 


In the issue of the JournaL for June 11 
(p. 927) we commented editorially on the plans 
of the Yale Medical School for the celebration of 
its centennial, and for raising sufficient funds 
for its endowment. At the annual dinner of the 
Yale Medical Alumni Association, held in New 
Haven, Conn., on June 15, President Hadley 
announced gifts of $1,725,000 towards this sum. 

‘*The family of the late Anthony E. Brady of 
Albany, N. Y., has advised the University of 
their determination to establish the ‘Anthony 
N. Brady Memorial Foundation’ of $500,000. It 
is provided that the income of $25,000 from this 
foundation shall be given annually for ten years 
to the university to enable the latter to declare 
operative at this time the agreement with the 
General Hospital Society and conclude an alli- 
ance between the New Haven Hospital and the 
Yale Medieal School. 

‘‘Tf the university receives within this ten- 
vear period a total of $2,000,000 for medical 
school endowment and building funds, exclu- 
sive of the gifts from the Brady family, the 
half million dollars will become the absolute 
property of the university. The Brady family 
has given $125,000 for the erection and equip- 
ment of a clinical and pathological laboratory. 

‘‘Toward the $2,000,000 sought for endow- 
ment the general education board has offered 
$500,000, provided $1,500,000 is secured by Jan. 
1, 1916; unnamed donors have pledged $400,000 
conditioned only upon the establishment of at 
least one memorial professorship in the medical 
school; Charles W. Harkness, ’83, has pledged 
#100.000, and an unnamed alumnus adds an- 
other $100,000. 





‘**President Hadley said only $900,000 re- 
mains to be raised for the endowment of $2,000,- 
000 necessary to receive outright the $500,000 
from the Brady family.’’ 

On Junt 19 it was announced that the anony- 
mous gift of $400,000 is from members of the 
lauder family of Pittsburgh, Pa., and Green- 
wich, Conn. The memorial professorship is to 
be the ‘‘Anna M. R. Lauder Chair of Public 
Health.”’ 

The formal exercises in celebration of the cen- 
tennial of the Yale Medical School were held in 
Woolsey Hail. 

‘‘The introductory address was given by 
President Arthur T. Hadley, followed by the 
historical address by Dr. Walter Ralph Steiner 
of Hartford, who spoke on the subject, ‘The 
Evolution of Medicine in Connecticut, with the 
Foundation of the Yale Medical School As Its 
Notable Achievement.’ A formal address fol- 
lowed by Professor William Henry Howell of 
Johns Hopkins University on the subject, ‘Pre- 
medical Studies in Their Relation to General and 
Professional Training.’ ’’ 

The history of the Yale Medical School is in- 
terestingly sketched in a monograph published 
in conjunction with the celebration. A profes- 
sorship in medicine was proposed at Yale in 
1777, the Connecticut Medical Society was char- 
tered in 1792; and the Medical Institution of 
Yale Coilege was established in 1810 as the sixth 
medical school in the United States. 

‘*In 1813 instruction in the Medical School 
was begun under Professor Nathan Smith, pro- 
fessor of the theory and practice of physic, sur- 
gery and obstetrics; Eneas Munson, professor of 
materia medica and botany; Eli Ives, adjunct 
professor of materia medica and botany; Benja- 
min Silliman, professor of chemistry and phar- 
macy, and Johnathan Knight, professor of an- 
atomy. 

‘‘In 1814 the present South Sheffield Hall 
was purchased for the school, with the aid of a 
contribution of $20,000 from the state, and the 
first medical class was graduated.’’ 


WRECK OF A HOSPITAL SHIP. 


Report from Glasgow, Scotland, states that 
the hospital ship Maine, presented to the British 
nation by American women during the South 
African war, was wrecked in the Firth of Lorne 
in a fog on June 17. 

‘*The Maine, which was attached to the home 
fleet of the British navy, had a large number 
of patients on board at the time of the accident. 
All were placed in the ship’s hoats, where they 
remained until the arrival of other vessels sum- 
moned by wireless telegraphy. 

‘‘The Maine, as presented to the British navy 
in 1901, was the gift partly of President Ber- 
nard N. Baker of the Atlantic Transport Com- 
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pany and partly of the hospital ship Maine com- 
mittee. The former presented the vessel, and 
the latter gave the elaborate fittings, which made | 
the Maine one of the best-appointed floating hos- | 
pitals ever constructed up to that time. 

‘‘The Maine was originally loaned by the At- 
lantic Transport Company, through its presi- 
dent, Mr. Baker, to a committee of American | 
and Anglo-American women, of which Lady | 
Randolph was chairman. The committee fitted | 
up the vessel as a hospital ship, placed her in 
charge of American doctors and nurses, and sent 
her to Cape Town and Durban to care for the | 
wounded and sick of the South African war. 
She received both British and Boer wounded, 
and afterward returned to Southampton with 
over 350 invalided British soldiers. She stayed 
there only nine days, being reéquipped with | 
remarkable speed and sent back to South Africa | 
to carry home another shipload of sick and 
wounded. 

‘‘Tt had been intended that the Waine should 
make a third voyage to South Africa, but when 
the crisis in China became acute it was decided | 
that she could be used to better advantage in the | 
Orient. She was therefore sent to Taku, and the | 
Maine committee, through the United States rep. | 
resentatives in Europe, informed the Powers of | 
the departure of the vessel, and notified them | 
that their wounded and sick would be cared for | 
on her. | 


Appreciative acknowledgments were | 
made by all the Powers. The Maine returned | 
from China in January, 1901. | 

‘‘The ward capacity of the Maine was 210 | 
beds. The surgeons and physicians, all of them | 
first rank men from our best American hospitals, | 
the nurses from the Mills training school, and | 
the orderlies were all carefully selected. Despite | 
the comparatively cramped quarters, modern | 
scientific treatment had been carried out in the | 
form of tub-baths for the cases of enteric fever, 
with gratifying results. By means of an admir- 
able Roentgen ray apparatus, sent out from New 
York, valuable assistance had been obtained in 
the treatment of gunshot injuries, and in a well- 
equipped laboratory diagnoses of doubtful cases 
have been made by bacteriological examinations. 
A strange and happy fact to be recorded was 
that during the three weeks’ voyage of this hos- 
pital ship home from South Africa the second 
time, not a single death oceurred. After her re- 
turn from China, as above noted, the ship was 
tendered as a gift to the British Government, 
and accepted in July, 1901. Since then she has 
seen constant service.’’ 


Oo — 


RECENT DEATHS. 


Dr. GEORGE PERLEY BRADLEY, who died of cardiac 
disease on June 11 at South Laneaster, Mass., was 
born in 1845. After studying medicine, he entered in 
1869 the United States Navy medical corps, in which 
he served for 38 years, retiring in June, 1907, with 
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the rank of medical inspector. He is survived by his 
widow. 


[JUNE 25, 1914 





Dr. OTTo G. Ramsay, who died on June 12 at New 
Haven, Conn., was born in 1869. He received the de- 
zree of M.D. in 1890 from the University of Virginia, 
and since 1899 had been professor of obstetrics and 
gynecology at the Yale Medical School. 

Dr. GEORGE DRESSER, a retired Fellow of The 
Massachusetts Medical Society, died at his home in 
Chicopee, Mass., on May 16, 1914, aged 76 years. 

Dr. SIMON MARX, a well-known gynecologist and 
obstetrician of New York, died on June 16, after a 
long illness, at the age of 49. He was graduated 
from the College of Physicians and Surgeons, New 
York, in 1884 and afterwards studied at Vienna, Ber- 
lin and Munich. He was formerly on the teaching 


| staff of the New York Post-Graduate Medical School 


and Hospital, and at the time of his death was 


| gynecologist to the Red Cross Hospital. 


Dr. FREDERICK F. R. BERLIN of New York died on 
June 14, at the age of 55. He was a native of Ger- 
many, and after coming to this country practised for 


|some years as an architect. He then took up the 


study of medicine, and was graduated from the Uni- 
versity and Bellevue Hospital Medical College in 
1900. 

Dr. Maus R. VEDDER, formerly a prominent prac- 


|titioner in New York City, died on June 138 at his 


home in Caldwell, N. J., in his 80th year. He was a 
graduate of the College of Physicians and Surgeons, 
New York, in the year 1861. His son, Dr. Harmon R. 
A. Vedder, succeeded to his practice in New York. 

Dr. SIDNEY H. GARDINER of Brooklyn, N. Y., died 
on June 11, after an operation for appendicitis. He 
was born in Kingston, Ontario, on May 6, 1862, and 
was graduated from Queen’s University, Canada, in 
1889. He served for six years as adjunct surgeon to 
the Long Island College Hospital and was associate 
physician to Bushwick Hospital. He was a member 
of the Clinical Congress of Surgeons of North America 
and of the Kings County Medical Society. He is sur- 
vived by his widow and by three daughters. 


$e 


BOOKS AND PAMPHLETS RECEIVED. 


The Value of Accurate Diagnosis in Disease by 
Beverley Robinson, M.D. Reprint. 

Taschenbuch der Augenheilkunde von Dr. Curt 
Adam. Urban & Schwarzenberg. 1914. 

Serology of Nervous and Mental Diseases by D. M. 
Kaplan, M.D. W. B. Saunders Co., 1914. 

Practical Therapeutics by Daniel M. Hoyt, M.D. 
C. V. Mosby Co., 1914. 

Black’s Medical Dictionary by John D. Comrie. 
The Macmillan Company, 1914. 

The Administrative Control of Smallpox by W. 
McWanklyn, B.A. Longmans, Green and Co., 1918. 

Case Histories in Pediatrics, 2d ed., by John Lovett 
Morse, M.D. W. M. Leonard, 1913. 

Artificial Parthenogenesis and Fertilization by 
Jacques Loeb. The University of Chicago Press, 1913. 

Stérungen der miinnlichen Geschlechtasfunktionen 
von Dr. Emil Kantorowicz, Arzt. Rebman & Co., 
1913. 

Technik der Artzlichen Massage von Dr. Anton Bum. 
Rebman & Co., 1913. 

Leitfaden der Ersten Hilfe von Dr. J. Lamberg. 
Rebman & Co., 1913. 

Taschenbuch der Magen- und Darmkrankheiten von 
Dr. Walter Wolff. Rebman & Co., 1913. 

Taschenbuch der Diagnostik und Therapie der Lun- 
gentuberkulose von Dr. Heinrich Gerhartz. Rebman 
& Co., 1913. 

Pathologisch-anatomisches Praktikum fiir Studier- 
ende und Arzte von Prof. Dr. med. Richard Ost- 
reich. Rebman & Co., 1913. 

Text-Book of Anatomy and Physiology for Nurses 
by Amy E. Pope. G. P. Putnam’s Sons, 1913. 

Beriberi by Edward B. Vedder, A.M., M.D. William 
Wood & Co., 1913. 
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OUT TO-DAY 


Crile and Lower’s Anoci-Association 


Anoci-association is the prevention of postoperative shock—not its treatment. Anoci-associa- 
tion robs surgery of its harshness, diminishes postoperative mortality, lessens post-operative 
complications (shock, nausea, vomiting, gas pains, backache, nephritis, pneumonia, etc.) 


You get here, first of all, a monograph on shock—its kinetic theory, its histologic and clinical 
pathology, and its treatment. Then follow chapters on the principles of anoct-association ; 
the teechnie of its application in the administration of the anesthetic in abdominal operations 
(gall-bladder, gastric, intestinal operations, herniotomy, perineal operations, abdominal infec- 
tions, appendicitis, pelvic infections) ; in gynecologic operations (tumors, suspension of uterus, 
pus tubes), in genito-urinary work (bladder, kidney, prostate) ; in operations for cancer of the 
breast, rectum, stomach, uterus, larynx, and tongue; in exophthalmie goiter operations; in 
operations on the brain and the extremities (amputations, osteotomy, accidents). 


Then come chapters on anoci-association and blood-pressure, the relation to postoperative mor- 
bidity and mortality, and the technic of nitrous-oxid-oxygen anesthesia with details for equip- 
ping a hospital plant for the manufacture of nitrous oxid. 


Octavo of 260 pages, illustrated. By Greorce W. Crite, M.D., Professor of Surgery, and WILLIAM E. Lower, M.D., Associate Professor 
of Genito-Urinary Surgery, Western Reserve University. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 





Entered at the Post- office at Boston as s second- class matter 
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INTESTINAL 
INTOXICATION 


arising from chronic intestinal stasis, is markedly relieved 
by internal administration of AROMATIC LIQUID 
ALBOLENE, which acts purely mechanically, does 
not need to be given in increasing doses and enables 
the bowel to regain its normal tone. 


Send for samples and booklets on the 
treatment of chronic constipation, etc, 


McKESSON & ROBBINS, ° . - NEW YORK 
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For Quieting the Irritable Stomach in Pregnancy, 
for Rapidly Restoring the Vital Forces in Hem- 
orrhage, for Sustaining and Strengthening in 
Long and Exhausting Labor, Valentine’s Meat- 
Juice is extensively employed in 


Obstetrical Practice. 





Dr. E. Duloroy, Physician Accoucher to the International Hos- 
pital, Paris, France: “A young accouchée, in a very weak condition 
and suffering from stomach trouble, could retain no food, but was able 
to assimilate VALENTINE'S MEAT-JUICE given at first in small doses. 
An improvement was quickly visible, the patient recovered her strength 
and is to-day in good health,”’ 

Dr. Javier Ortis y Ferrer, Physician to the Municipal Charity 
of Madrid, Spain: ‘““VALENTINE’S MEAT-JUICE has given the happiest 
results in cases of debility and in the asthenia produced by operations 
of confinements. In some cases of Tuberculosis it restored exhausted 





strength, and in every case where organic exhaustion manifested itself 


i MEAT JUICE. 





as an effect of disease.’’ 


The result of an original { DIBECTIONS-Dissolve \WW 
\ 


7 Process of Preparing 3icat, one teaspoonful of the \\ii 
Preparation in two or three \ 


Physicians are invited to send for brochures containing clinical reports, PAY / setextracting its Juice, by | | 
\ ab‘espoonfuls 


which the el f 
ich the elements of nutri- com. win 


H{ tion are obtainedina state, | boil ling water changes the \¥j 


For sale by American and Kuropean Chemists and Druggists. H] readyfor immediate absorp- | character of the prepara- 
tloa. 4 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. 


S$ 130 


of cold or \\iii 


The use of 
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A POUND BOTTLE OF GLYCO-THYMOLINE 
SENT FREE TO ANY PHYSICIAN WHO WILL 
MAIL THIS PAGE ADVERTISEMENT TO US. 


KRESS & OWEN COMPANY, 361-363 Pearl Street, NEW YORK. 





THE Boston MEDICAL AND SURGICAL JOURNAL. 
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assured when using 


SHARP & DOHME’S 
Soluble Hypodermic Tablets 


because they are Accurate in Dosage, Reliable in 
Physiological Effect, almost Instantly Soluble (3 to 
5 seconds) and made of Chemically Pure Material. 
They never clog the needle or cause abscess. 


SUCCESSFUL 
HYPODERMIC 
MEDICATION 



















. . 
Specify Sharp & Dohme’s In tubes of 20 tablets for the physician’s con- 
Hypodermic Tablets and venience, and at a price correspondingly lower than 


quoted by some of our competitors for tubes of 25. 
be sure that you get the Our tubes of 20 are of the proper length to fit in 


best. Pocket Hypodermic Cases. 


SHARP & DOHME 


Chemists since 1860 


BALTIMORE 
Chicago St. Louis New Orleans Atlanta Philadelphia 
NEW YORK 
















Walter Baker & Co.’s 


COCOA AND CHOCOLATE PREPARATIONS ARE THE STANDARDS OF 
THE WORLD FOR QUALITY 


Baron von Liebig, one of the best-known writers on dietetics, says: 

“It is a perfect food, as wholesome as delicious, a beneficent restorer of exhausted 
power; but its quality must be good and it must be carefully prepared. It is highly 
nourishing and easily digested, and is fitted to repair wasted strength, preserve health, 
and prolong life: It agrees with dry temperaments and conwalescents; with mothers 
who nurse their children; with those whose occupations oblige them to undergo severe 
mental strains; with public speakers, and with all those who giwe to work a portion of 
the time needed for sleep. It soothes both stomach and brain and for this reason, as 
well as for others, it is the best friend of those engaged in literary pursuits.” 





Walter Baker GS Co., Ltd. 


Established 1780 DORCHESTER, MASS. 
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Foal ny 2 cy See 
Ce 


is the indicated agent, for it offers these patients just what they need 
TISSUE FOOD AND NERVE TONICS. 
FREE FROM GREASE AND THE TASTE OF FISH. 


2. 
' 
: 


"Supplied in sixteen ounce bottles only. *—~Dispensed by all druggists. 


Katharmon Chemical Co., $s. Losis. Mo. 


KATHARMON represents in combination ydrastis 
Conadensis, Thymus Vulgaris, Mentha Arvensis, 
Phytolacca Decandra, 10% grain Acid Borosalicylic, 
24 grains Sodium Pyroborate to each fluid ounce of Pure. 
Distilled Extract of Witch Hazel. 




















HE only portable coil made 





which is equally adapted to ra- 
diography and treatment work. 


O* E doctor out of every eleven 

in N. E. is using a Campbell. 
We have other types and sizes of 
apparatus. Send for our catalog 
and FREE copy of ‘‘Practical 


Electrotherapeutics.”’ 


Boston Salesroom, 
120 Boylston Street, 


J. Emory Clapp, Mgr. LYNN, MASS. 











MODEL “EK” 


-Ray and High Frequency Coil 


‘erparabie hi 


Campbell Electric Co 
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THE eae | 
Highest Authority 


IN 
Medical Practice 


is the consensus of opinion, derived from personal 
experience, of the greatest number of individual, 
Medical Practitioners. 


PPR i a 


The Great Majority of Physicians and Sur- 
geons, everywhere, prescribe, with continued satis- 
faction and success; and endorse, for its uniform 
results, the ethically-advertised, genuine 








TRADE MARK 





in practically all inflammatory conditions. 


Antiphlogistine should be ap- to assist in revealing stasis, 
plied as hot as patient can and in promoting regeneration 
bear, and should extend be- of the disorganized tissues— 
yond the inflamed area. frequently aborting suppura- 
This stimulates the uninvolved tion. 


circulation in surrounding parts 


SAMPLES AND BOOKLET, ON REQUEST 





Antiphlogistine is prescribed by Physicians and supplied by Druggists 
all over the world 


‘‘There is only ONE Antiphlogistine’’ 





THE DENVER CHEMICAL MFG. CO., NEW YORK, U.S.A. 
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Fourth-of-July injuries and their treatment. 


Prompt subcutaneous injection of Antitetanic Serum, P. D. & Co., is suggested in all cases in which 


there is reason to fear that infection with tetanus bacilli may have taken place. In the treatment of 


suspicious injuries this is the usual procedure: 


Inject subcutaneously 1500 units of Antitetanic Serum. Freely incise the wound. Carefully remove 
every particle of foreign matter. Cauterize thoroughly with a 25-per-cent. solution of phenol (carbolic acid) 
in glycerin or alcohol. Apply a loose wet boric-acid pack, or pack with gauze well charged with Antitetanic 
Dusting Powder, changing the dressing daily. Continue the injections of antitoxin if indications of tetanus 


arise. 


ANTITETANIC SERUM: eet 
Bio. 140. 1500 units in plain bulb, boxes of 3, per box, - - - ° ° ‘ $4.75 
Bio. 141. 1500 units in syringe container (supplied on unspecified orders,, per package, ° ° « . 2.50 
Bio. 142. 3000 units in syringe container, per package, - - . e ° m 4.25 
Bio. 143. 5000 units in syringe container, per package, - - - ° ~ ° m 6.00 
ANTITETANIC GLOBULINS, DRY: 
Bio. 130. Sealed glass bulbs containing 1500 antitetanic units, per package, © ° : ° e 2.50 
ANTITETANIC DUSTING POWDER: 
Bio. 125. Vials of | gram, per vial, - - - - - - ° ° 1.00 


Druggists should be urged to have supplies on hand for emergencies. 


Home Offices and Laboratories, PARKE, DAVIS & co. 


Detroit, Michigan. 


























In two clinics of 38 and 16 cases, the use of the soluble salts 


DIU 


as Drinking Water, Bath Water or intravenously, in the subacute 
and chronic stages of 


ARTHRITIS 
Radium Element Showed: 
sensnteweeantes: 8, RECOVERIES and IMPROVEMENTS 


(31 and 12 cases respectively) 


of 


7 
iy | STANDARD | 

Bm RADIUM | Be 

af (DRINKING) oe 
| WATER | 





RADIUM 





Of the second clinic, 80% showed an increase in red cells of from 250,000 to 1,175,000 ; 73 1-3% 
showed an ultimate marked increase in hemoglobin. The average decrease in blood pressure was 


15 5-7 mm. 
Uniform sueeess with the ‘‘Standard’’ Radium products is assured by reason of their thera- 
peutically accurate, carefully standardized guaranteed Radium ELEMENT content. 


Supplied upon prescription from our laboratories only. 
Literature and Complete Clinical Records upon Request. 


RADIUM CHEMICAL COMPANY - = = PITTSBURGH, PA. 
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A FEW : 
NEW - INTERESTING 
BOOKS 7 








MORSE, Care and Feeding of Children. 

LEWIS, Clinical Disorders of the Heart Beat. 
HIRSCHEL, Local Anesthesia. 

SHATTUCK, Synopsis of Treatment, second editicn. | 
WALTON, Calm Yourself. “ 
CRILE, Anemia and Resuscitation. | 
CABOT, What Men Live By. 
CANNON, Social Work in Hospitals. 
OTIS, Tuberculosis. 





F. H. THOMAS COM PANY 
691 Boylston Street, Boston 
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Supplied in 11-ounce bottles 
only—never in bulk. 
Samplesand literature sent upon 

request. 


Prescribe original bottle to avoid 
substitution. 


In ANY form of DEVITALIZATION 


prescribe 


Peplo Mangan (Gude) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
DOSE: One tablespoonful after each meal. 
Children in proportion. 


M;: J. BREITENBACH COMPANY 
New York, U.S. A. 
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Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 
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“The Best Malt | Have Used” 


This glowing tribute was paid to KING’S PUREMALT by a prominent 
practising physician. His original letter is on file at our office. 


KING’S PUREMALT 


Is widely used by physicians, all over New England. It is recommended 
by them to their patients in all cases of loss of sleep, general run down 
condition and convalescing from operations. Nursing mothers will find 
KING’S PUREMALT the ideal food and tonic. 


Everybody can take it. Makes well folks stay well. Helps sick folks 
to get well. 


KING’S PUREMALT is packed in boxes 
containing 1 dozen and 2 dozen each, and 
in barrels containing 10 dozen. 

Pronounced by the United States Inter- 
nal Revenue Department NOT an Alco- 7 


fbpeMaLr 





KING’S PUREMALT is sold at all 
drug stores and in strict conformity with 
‘the Pure Food and Drug Act of June 30, 
1906. 


ASK ANY DRUGGIST ANYWHERE 


KING'S PUREMALT DEPARTMENT 


36-38 Hawley Street, Boston 
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FOR SALE 
ON WINTHROP BEACH BOULEVARD 


An 18-room mansion and garage, hot water heat, two baths and five | 


toilets, hard wood floors. An ideal house and situation for a private hos- | 
pital, sanitarium or gentleman’s home. | 
Apply or address, } 

cing : | 

45 Snore Drive, WINTHROP, Mass. } 


| 
CONNECTICUT HOSPITAL SERVICE 
Senior and Junior Assistant Physicians and Pathologists are 
wanted for State Institutions. Appointments pending at Nor- 
wich Hospital for Insane (Homeopathic), and Tuberculosis 
Sanatorium. Salaries $600 to $1200 per year and maintenance. 
Eligible lists are being prepared for coming vacancies. 
Get application blank and further details at once. Lists close 
June 13th for announced tests. 


STATE CIVIL 


| 


SERVICE COMMISSION, 
CAPITOL, HARTFORD, CONN, 


PRACTICES - LOCATIONS - POSITIONS 


We offer exceptional opportunities to the profession. If you 
wish to dispose of your practice, secure an assistantship, loca- 
tion, salaried position or purchase a practice, write for our 
plan, stating in which you are interested. 


The Medical Echo, Lynn, Mass. 


WANTED —A PARTNER 


MEDICAL AND SURGICAL JOURNAL 





I wish for my business, established for 20 years, dealing with the medical 
profession, a physician as partner. My product is above criticism, is largely 
used and is not a pharmaceutical preparation. I can offer a physician a large | 
opportunity in an established and reputable enterprise. } 

Address, ‘“‘M. C.” Care of Boston MEDICAL AND SURGICAL JOURNAL. 


‘*MASTER” ELASTIC STOCKINGS 


Elastic Hosiery is so much used for varicose veins, swollen or rheumatic | 
joints, that to insure good wear and a comfortable fit, it is necessary to pur- 
chase the best grade that is made. “MASTER” Elastic Stockings have been 
in the lead for more than thirty years. The materials used are selected for 
their excellent qualities, the rubber for its vitality, and the fabric is woven 
uniformly and with the greatest nicety. Write POMEROY COMPANY, 41 West 
Street, Boston, for their book containing information of the “MASTER” 
Elastic Stockings. 





JOURNALS WANTED 
The Journat will purchase for 15 cents a piece the numbers of March 18, 
1909, June 30, 1910, and October 27, 1910. 


Tue Boston MEDICAL AND SURGICAL JOURNAL, 
101 Tremont Street, Boston, Mass. 
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WANTED 
An Hospital Bacteriologist and Pathologist. Apply, stating experience and 


salary required. 
G. E. McCARI'NEY, M.B. 
McKELLAR GENERAL HospiraL., Fort WILLIAM, ONTARIO, CANADA, 


INTERNE— HILLCREST HOSPITAL 


An immediate appointment as Interne is to be made at Hillcrest Surgical Hos- 
pital, Pittsfield, Mass. Salary, $50.00 per month and 
with Doctor C. H. 


board, 


RICHARDSON, Chief Surgeon. 


At 79 Newbury Street, between Berkeley and Clarendon Streets, the entire 
first floor, two large rooms, laboratory and toilet. The rear room has been 


The past 


made into two good offices. Suitable for dentists or physicians. 


eight years has been occupied by a dentist. 
Address, Miss M. C. Sears, 79 NEWBURY STREET. 


PRIVATE HOME 


For Convalescents or Mild Mental Cases—Newtonville, 8 miles from Boston, 


country conditions, out-of-door sleeping if desired. 
Reference, RicHaRD W. HALE, 16 CENTRAL STREET, BosToN. 
Apply to O. L. FULLER. 


Telephones, Fort Hill, 510, or Newton,North, 2565-W. 


CONVALESCENT HOME FOR SALE 


13-room house, 2 baths, with stable built to be 
Surrounded by trees, set back 120 feet from the 
Convenient to trolleys, price mod- 


A desirable location, 
altered into a dwelling. 
street, one acre of land or less if desired. 
erate and terms reasonable. 


Address, WILLIAM HuGH WaLEs, 93 OLNgY St., DoRCHESTER, Mass. 





GET THE BEST 


Mooney’s Physicians’ Office Journal and Diary, on a line runni across 
the page, gives the name of the person to whom the charge is made; the 
residence; the name of the sick person and the complaint or injury treated, 
besides ample diary space for appointments or engagements for each day in 
the week. Undated. Its use may be begun at any time. Cash account. 
Obstetric engagements. Nurses’ addresses, etc. Size, 11 in. long x 8% in. 
wide. Handsomely bound. For 74 patients weekly will last one year; for 
37 patients weekly will last two years. Sold direct. 

Sent prepaid anywhere on receipt of postoffice or express money order for 
$3.50, by Puitip Mooney, M.D., 28 Elm Street, Gloucester, Mass. 





HOME FOR AGED 


Private Home for Aged, Infirm or Invalid Women, in my quiet country 
home. Good care, pleasant surrounding, nourishing food. 
Life cases a specialty; rates reasonable. 
For further particulars address: 
MRS, W. H. DICKINSON, 


Otp Bay Roap, AMHERST, Mass. 


Communicate 








Tel. B. B. 4200. 


WARREN CHAMBERS 


THE OFFICE BUILDING FOR DOCTORS 


419 Boylston Street, Boston 


For further particulars apply to 


W. E. WENTWORTH, 
SUPERINTENDENT. 
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Purity, strength and quality 
have placed Pabst Extract 
foremost among malt tonics. 
Always uniform in quality, 
it can be depended upon to ac- 
complish the desired results. 
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Nursing Mothers & 


demand abundance of real nourishment in concen- 
trated form that will not overtax the functions of 
digestion and assimilation. Because of its in- 
herent food and tonic properties, 


; 
ji 
Uy 
=\4 '¥, 
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fi 


‘ s ei 

The "Best Tonic a 
is of inestimable value in maintaining the health, strength « 
and vigor of nursing mothers. In addition to being a food . [©°3, 


itself, it aids in the digestive and assimilative processes 
and at the same time creates a normal, 
healthy desire for the abundance of 
other food called for by the mother’s 
double burden. 


The Unitcd States Government s>ecifical!y classifies Pabst Ex- 
tract as an article of medicine — not an alcoho!:c beverage. 


At All Druggists 


Write It “Pabst’’ in the Prescription 












—— 


Pabst Extract Company 
Milwaukee, Wis., U.S. A. 
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THE MEDICINAL EMPLOYMENT OF RADIUM IN THE FORM OF 


Radiogen Preparations 


POWERFULLY ACTIVATES THE TISSUE FERMENTS WHICH REMOVE 
PATHOLOGIC PRODUCTS 


RADIOGEN stands first in the therapy of GOUT AND NEURALGIA OF 
URATIC ORIGIN, and relieves painful inflammatory processes. “Such 
successes as have been attained with the radium treatment have never been 
seen with other methods; under the discriminative use proposed by His, I 
know of nothing better for bad gout and chronic rheumatism.” 

—Professor Klemperer. 
Many other authorities have expressed themselves in similar terms. 











ee oes 





TER» 


RADIOGEN is supplied as drinking wate: in capsule form, in ampules, as 
compresses, as bath solution, and as powder for mud packs. 


A COLLECTIVE REVIEW OF THE LITERATURE UPON REQUEST FROM 


MORGENSTERN & COMPANY 
49 MAIDEN LANE NEW YORK 




















HAYDENS | 


,y THE ORIGINAL | 
VIBURNUM - 
COMPOUND 


“Tts reliability is as dependable as that of a law which 
has been operating in a community for a long time.’ 
The American Journal of Clinical Medicine. 














BEFORE 


In Dysmenorrhea 


| H E Menorrhagia Post-partum Pains 
Rigid Os Puerperal Convulsions 
PROFESSION v's Vit 
Hayden’s Viburnum 
Compound 


H V GC It will not disappoint you. 
ad ba ® SIG: Administer in teaspoonful doses given in boiling water. 


Beware of imitations which thrive at the expense of your reputae 
tion and of this product. 

If you are not familiar with the therapeutic efficiency cf the 
genuine H. V. C., write for a sample and be conv.siced. | 


NEW YORK PHARMACEUTICAL COMPANY, BEDFORD, MASS.” 


In that intractable case of Rheumatism or Gout, order Hayden’s Uric Solvent. It has unqualifiedly proven its value in 
Rheumatic and Gouty Diathesis. 
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A Normal Bodily Condition 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 




















Pollantin 


POWDER 
LIQUID 


HAY-EEVER | onmmem 


Dunbar throughout in his advancement of the pollen etiology of hay-fever, followed by practical 
and eminently successful demonstration for the past ten years with Pollantin, has nevertheless dili- 
gently continued labor of research with a view, if possible, to simplify the medication. 





The aim to combine in a single serum a medium of an absolutely equal therapeutic efficiency in 





the treatment of hay fever in all its types—the early so-called rose-fever and the latter type— 
autumnal catarrh. 








Its object has been reached; conclusive trials made by Dunbar and colleagues (both foreign and 
home) during the past two years, summarizing a record of benefits averaging over eighty per cent., 





not only warrants this presentment of Pollantin as but a single serum, but a duty as well when 








viewing the decided merits of the simplified medication. 


Literature on Request FRITZSCHE BROTHERS, New York 
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‘The doctor and the 


fever patient 











Doctor—And now we'll see about what you want 
to eat 


Patient—Oh, doctor, don’t talk about eating! Nothing 
tastes good and I'm tired of trying to eat to accommodate the 
nurse—and don’t let me see milk again. Ak 





Doctor—WVell, | have heard that before and | am going to 
suggest something different—how would you like to try 


. NW 
Welch's i 


= 
Grape Juice és 
Doctor—Why, you just CAN have some. And then some more. I've rarely known it to fail to please. The 


Patient—Welch's|_ 1 wish | COULD have some. 
nurse must give it to you in a small, thin glass, pretty well chilled, and with charged water if you prefer. 

Patient—Tell them to hurry with it, doctor. | remember how refreshing Welch’s is on a hot summer's day, and 
I know it’s tart-sweet flavor will go right to the spot now. I! wish all medicine tasted as good. 





Should you not know Welch’s both by reputation and quality, doctor, we shall be glad to send 
you a pint bottle with our compliments, through your druggist, if you will give us his name. Also 
it will be a pleasure to send you some of our special literature which we think will interest you. 


The Welch Grape Juice Company, Westfield, New York 
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THE CASE HISTORY SERIES 








Second Printing Just Ready 


Case Histories in Neurology 
By E. W. TAYLOR, M.D. 


Instructor in Neurology, Harvard Medical School; Assistant Physician, Department of Neurology, Massachusetts General Hospital; Visiting 
Neurologist, Long Island [lospital, Bostun; Associate Editor of the Boston MEDICAL AND SURGICAL JOUKNAL. 





This book sets forth in practical fourm, the Symptomatology, Diagnosis, Treatment and Pathological 
findings in the more frequent disorders of the nervous system. 


Actual cases illustrating definite disease processes or predominating symptoms are narrated in detail, 
} followed by such explanatory remarks as the individual case demands. Attention is given to the important 
matter of Differential Diagnosis. 


Following the introductory chapter, a General Statement of Diagnostic Methods, the arrangement of 
the cases is (1) Peripheral, (2) Spinal Cord (8) Brain Diseases, followed by (4) those for which a definite 
anatomical] basis has not been found and (5) the Neuroses. 


The volume presents 114 classified Case Histories, is illustrated and well indexed, and will be sent 
express prepaid for $3.00. It gives a satisfactory answer to the frequent question, “Is there any book pub- 
lished that gives the general practitioner an adequate guide in Nervous Diseases?” 


W. M. LEONARD, 101 Tremont St., Boston 
Publisher of Ghe Boston Medical and Surgical Journal 


THE CASE HISTORY SFRIES 
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As an adjuvant in the treatment of the exanthemata, as 
well as in all febrile conditions, the physician who desires 
the most agreeable antiseptic of proved efficiency should 
prescribe 


LISTERINE 


FOR THE MOUTH WASH 


The manufacturers of Listerine will be pleased to mail a com- 
plimentary package of the antiseptic wpon request, accompanied by 
professional card. 





LAMBERT PARRA COMPANY 


2101 LOCUST STREET. ST. LOUIS, MISSOURI. 








NEW SEASON’S OLIVE OIL uraivine 
VEUVE CHAFFARD | | ,°Ecm*rrsm> | fi Si 




















Creme 
In Honest Bottles de la Creme ” 
bot. doz. eac 
u re Full quart bottles. .$1.00 $11.00 $11.00 | % gallon cans..... $0.85 
Full pint bottles... .60 650 6.50 | % gallon cans..... 1.50 
Full % pint bustin. 35 4.00 7.50 1 gallon cans..... 2.80 
4 each. case. | 6 gallon cans.....15.00 
] V e Red Label, gallon tins 3.00 34.00 
Blue Label, gallon tins 2.40 27.00 ” 
ca a 
Oil yoy, 
Ss. S. P. TRADE MARK PURE 
OLIVE oI 
—- PURE ITALIAN OIL 
“ag ° - i BOTTLED IN ITALY. 
n Honest ttles ia 
in bottles. bot. doz. case, 
Full Quarts 22 S.S.P., bots...... $0.65 $7.50 $7.50 
F ll Pint 10 S.S.P., % bots... 38 4.25 8.00 PINEST QUALITY 
UH FiINnts 4%, S.S.P., % bots.. 25 2.75 5.25 Te 




















Full Half Pints | 9 s.s.P., Pyramids. .35 4.00 9.00 


nee oS 
S. S. Pierce Co. and . 1Sb Mik Street (Wholesale) | BOSTON 


Coolidge Corner ....... 
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In Place of Other Alkalies Use 


PHILLIPS’ MILK OF MAGNESIA 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic 
Vehicle for Salicylates, lodides, Balsams, Ete. 


OF ADVANTAGE IN NEUTRALIZING THE ACIDS OF COWS’ MILK. 





Phillips’ Phospho-Muriate of Quinine 


COMPOUND 


TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action upon the Nervous System 
To Be Relied Upon 
Where a Deficiency of the Phosphates is Evident. 





The CHAS. H. PHILLIPS CHEDMICAL CO. 
LONDON AND NEW YORK. 


























For Infants 
Rational Procedure of any age 


in 
Mellin’s Food 
4 level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water— one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 


Summer Diarrhea 
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What you aim at 


in summer diarrhea, entero-colitis, 
proctitis, intestinal catarrhs, etc.— 


checking the secretions, diminishing intestinal decomposi- 
tion, arresting putrefaction and antagonizing auto-intoxica- 
tion—can be realized to a most adaues degree through 
the simultaneous employment of 


¥ a n n alb in - K no ] ] (Tannin albuminate exsiccated) and 
i ch t h a Ib in - K n re) ll] (Ichthyol albuminate) 


Both insoluble in the gastric fluids, they are split up in the intes- 
tinal tract, throughout the whole length of which they exert their 
beneficial effects, Tannalbin as the astringent, Ichthalbin as the 
intestinal disinfectant. 


Doses for children: Tannalbin, 2 to 6 grns. several times a day in gruel. 
Ichthalbin, 10 grns. 3 times a day, with chocolate. Adults in proportion. 


Samples and Literature from 


Knoll & Co. 


45 John Street, New York 


For Sale by 


Merck & Co., 
New York & St. Louis 





























THE CASE HISTORY SERIES 


The Latest Volume of this Valuable Series is: 
A NEW SECOND EDITION OF 


| Case Histories in Pediatrics 


By JOHN LOVETT MORSE, A.M., M.D. 


Associate Professor of Pediatrics, Harvard Medical School; Associate Visiting Physician at the Infants’ Hospital and at the 
Children’s Hospital, Boston 











This Second Edition has been prepared with all advantages of criticisms and suggestions 
brought forth by the First Edition. 

An extensive Introductory Chapter upon THE NorRMAL DEVELOPMENT AND PHysicaAL EXAMINA- 
TION OF INFANTS AND CHILDREN has been included. 

Many illustrations taken for the most part by the author in the routine of his clinic have been 
introduced. They represent accurately and without idealism exactly what the physician sees. 

The number of cases reported has been increased from One Hundred to Two Hundred, and the 
Series is intended to include the entire field of Pediatrics. 


We Consider It a Privilege to Send Dr. Morse’s Book to a Physician on Approval. 





| Octabo. 640 pages. Illustrated. Express prepaid, $5.50 








W. M. LEONARD, Publisher, BOSTON 


THE CASE HISTORY SERIES 
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J ou a 
CHAPOTEAUT's 
? 
O Ons 
Non-Irritating Perfectly 
to Tolezated 
.Kidneys dca 
THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE For th 
FORMULA leas 
R_ Morrhuol (Ext. Olei Morrhuae Alcoholicum) . . ... . min. iii - a 
Creosote pur: . 2 2-2 2 see eee ec eee - - min.j Wiecuneten 
M. ft. Capsulae psa 
DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily = — 
E. FOUGERA & CO., New York ror stl 
Boston | 














CYPRIDOL 


(a 1% solution of mercuric iodide in oil) % bd DI 


» SYPHILIS : 


Rec 
mas 
Hon 

The specific bin-iodized oil of Fournier, Panas and 
other French specialists, is preferable to other mercurials, 
because it does not cause diarrhoea or salivation. 


ED\ 
Administered by intramuscular injections in the glu- 
teal region, or in capsules by the mouth, each of which is 
equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and 
in ampulas of 2 c. c. each, or in 1 ounce bottles 
for injection. : 


E. FOUGERA & CO., New York 
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MILLET TUBERCULOSIS SANATORIUM 


EAST BRIDCEWATER, MASS. 


Patients are under constant observation day and night. The Medical 
Director makes a thorough study of each case thus adjusting treatment to 
variations in conditions. Every symptom is noted and traced to its cause, 
so that a regimen based on the personal idiosyncrasies of the patient is accur- 
ately developed. Each day every patient spends at least twenty hours out of 
doors. This method assisted by a tempting, wholesome, and abundant table 
gives the patient a good appetite, solving the important question of 
ment. 

The sun baths are particularly beneficial to those who are anaemic or 
nervous. 

The Millet Sanatorium is near East Bridgewater station on N. Y., N. H. 

H. R. R. Twenty-five miles southerly from Boston. From Brockton or 
Bridgewater the Sanatorium is easily reached by trolley. 

For fv ther information call upon Dr. Millet at his Boston office, 419 

——- a on Tuesdays and Fridays. Telephone, Back Bay 4200. 
Tr adc, ss 


_ CHARLES 4. MILLET, M.D.. East Bridgewater, Mass, 





























| GRAND VIEW SANITARIUM 
NORWICH, CONNECTICUT 


For the Treatment of Nervous and Mental Diseases 


With Separate Detached Department for Alcoholic and Drug Habits. 

Three different houses. Main building and two cottages widely separated. 

Every patient has separate room. Electric light and steam heat. Massage 
and electrical treatment. Three hours from Boston, one and one-half hours from 
Worcester, two hours from Springfield, three hours from Pittsfield, Mass. 

Grand View is most charmingly situated amidst ten acres of beautiful drives 
and shady walks in the quiet suburbs of Norwich. Charges are reasonable. Terms 
and booklet on application. 

JOHN J. DONOHUE, M.D., JOHN D. DONOHUE, Jr., M.D. 

' 





Resident Physician. Assistant Physician. 
Telephone 675, Norwich, Conn. 


W. P. Sruart Keatine, Physician in Charge. 


| Boston Office with Dr. R C. Gwin, 78 Brighton Ave., Boston, Mass 


i 
: felephone, Brighton 612-W. 


























| DR. COWLES’ PSYCHOTHERAPEUTIC SANITARIUM Sor "sours 


Private Institution for Mental, Nervous, and Habit cases, situated in Portsmouth-by-the-Sea, one hour from Boston. 
Recreation according to season. Separate provisions for invalidism. Treatment: Psychotherapy, electricity, baths, 
massage, exercise, rest, diet, work, medicine. Arts and Crafts under skilled director. Buildings entirely separate. 
) Home atmosphere in each building. Beautiful scenery, and excellent climate. Trainec nurses. 











EDWARD S. COWLES, M.D., SUPERINTENDENT F.S. TOWLE, M.D., ASSISTANT 
THE FISK HOSPITAL 
106 SEWALL AVENUE - - BROOKLINE, MASS. 





RICHARD C. CABOT. M.D., Boston, Mass. 
CONSULTING FRANK G. WHEATLEY, M.D., North Abington, Mass, 
PHYSICIANS WILLIAM OTIS FAXON, M.D., Stoughton, Mass. 
rae LEONARD HUNTRESS, M.D., Lowell, Mass. 
RUFUS W, SPRAGUE, M.D., Boston, Mass, 


Phone Brookline 3620 CHARLES D. B. FISK, Superintendent 





For a number of years we have treated ALCOHOLIC AND DruG ADDICTIONS EXCLUSIVELY BY THE 
METHOD DESCRIBED IN The Journal of the American Medical Association, issue June 21, 1918. 
Reprints on request. 

The effectiveness has been demonstrated by the most satisfactory results. In the Boston 
MEDICAL AND SurGicaL JOURNAL, of May 11, 1911, Richard C. Cabot, M.D., of Boston, re- 
viewed a number of cases successfully treated at this hospital. 

The Brevity of the treatment enables us to make a Fized Charge for definite results—the 
elimination of the craving and desire for narcotics. Private rooms, where patients come in contact only with the nurses and attending physician, 
{ satisfy the most sensitive persons. Physicians desiring immediate information or rooms for patients are invited to telephone us, reversing the charge. 
They are cordially invited to follow in detail the medication of their pati ents. 
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HARVARD DENTAL AL SCHOOL | 
BOSTON, MASS. 


A department of 
HARVARD UNIVERSITY 





Send for announcement. 
Dr. Evcene H. Smitn, Dean. 


1914. 





Medical School of Maine 


BOWDOIN COLLEGE 


‘ Appison S. THAYER, Dean, 
10 Deering Street, - - Portland, Me. 





EstTaBLISHED 
1890 


The Westport 
Sanitarium bate iy 


Licensed by the state of Connecticut for the care 
and treatment of 


Nervous and Mental Diseases 


Modern appointments, home life, beautiful surround- 
ings, large private grounds, Committed and volun- 
tary patients received. Terms moderate. Inspection 
of methods and equipment invited. For further in- 
formation and terms, address 


Dr. F. D. RULAND, Westport, Conn. 
Telephone, 4. 


NEW YORK OFFICE, 40 East 4Ist St. 


Telephone, 6950 Murray Hill 
First & Third Wednesdays, 10.830 a.m. to 12.30 P.M. 








Where and Why? 


Dr. Givens’ Sanitarium at Stamford, Conn. 
(50 Minutes from New York City) 


Offers exceptional opportunities for the treatment of 
NERVOUS and MILD MENTAL Diseases 


and has separate detached cottages for persons who 
desire perfect ‘privacy and pleasant surroundings, 
and Pag are addicted to the use of STIMULANTS 
or DRUGS. 

The sanitarium is on a hill overlooking Long 
Island Sound. Write or wire. 


Dr. Givens’ Sanit.arium 
Stamford, Conn. 





BOURNEWOOD 


A Private Hospital for Mental Diseases, at South 
Street, Brookline, Mass., conducted by HENRY R. 
STEDMAN, M.D., resident physician. Number of 
patients limited to fifteen. Cases of alcohol or 
drug habituation not received. Telephone, Jamaica 
478. Nearest station, Bellevue, on the N. Y., N. H. 
& H. R. R. Boston Office, 48 Beacon Street, daily, 
11 te 1, except Saturday and Sueday. 





Forty-seventh Year begins Sept. 28, | 


| Ta ™ 


| hardwood finish, spacious rooms, electricity, steam 
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WELLESLEY NERVINE 


A Sanitarium for the Treatment of 
Nervous and Mild Mental Diseases 









a 


New Buildings, every facility for com- 
fort; in the midst of twelve acres of high 
land, covered with beautiful oak and pine 
trees fully equipped for hydro-therapeutic 
and electrical treatment. 

Address 

EDWARD H. WISWALL, M.D. 
WELLESLEY, Mass. 


Telephone Wellesiey 261 





THE WESTLAND 


A Private Hospital opened September first for the 
treatment of Mild Mental and Nervous cases, Alco- 
holic and Drug Addictions. The Westland is situ- 
ated at 3 Westland Street, Worcester, Mass., over- 
looking Elm Park with its many acres of beautiful 
walks and drives. Our patrons are offered every 
convenience for their care and comfort, such as all 


heat, open fireplaces, continuous hot water and all 
modern appointments. Each patient receives special 
attention from competent nurses and attendants. 


Hydrotherapy, Psychotherapy and Electricity. 
Terms, $20.00 a week and upwards. 





Address all communications to 


ARTHUR C. DOTEN, M. D. 
3 Westland Street, Worcester, Mass. 


Telephone, Park 40665. 


WALNUT LODGE HOSPITAL 


HARTFORD, CONN. 
Organized in 1880 for the Special Medical Treat- 


ment of 
ALCOHOL AND OPIUM INEBRIATES 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment 
of this class of cases, including Turkish and Electric 
Baths. Experience shows that a large proportion 
of these cases are curable, and all are benefited 
from the application of exact hygienic and scientific 
measures. This institution is founded on the well- 
recognized fact that Inebriety is a disease, and 
curable, and all these cases require rest, change of 
thought and living, in the best surroundings, to- 
gether with every means known to science and ex- 
perience to bring about this result. Application 
and all inquiries should be addressed 

T. D. CROTHERS, M.D., 


Supt. Walnut Lodge, Hartford, Conn. | 
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SYRACUSE UNIVERSITY 


College of Medicine 

ENTRANCE REQUIREMENTS: Two years in a registered 
College or School of Science, which must in- 
clude Latin, German, Physics, Chemistry and 
Biology. Combination courses recognized. 

LABORATORY COURSES in well equipped laboratories 
under full time teachers. 

CLINICAL Courses in two general, one special and 
the municipal hospitals and in the new college 
dispensary now building, in all of which senior 
students serve as clinical clerks. 

Address 

THE SECRETARY OF THE COLLEGE OF MEDICINE, 


807 send Street, Syracuse, N. Y. 


FOR BACKWARD CHILDREN 


Two or three children of retarded men- 
tality can receive individual instruction 
and the best of care in the home of a 
teacher of experience. Terms, moderate, 

Address, M. D. W., care of the Boston 
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THE DOUGLAS SANATORIUM 


$21 Centre St., Dorchester, Mass. 
Near Field’s Corner 


ALCOHOLISM and MORPHINISM 





Both are entirely cur- 
able by modern methods. 
ALCOHOLISM is treated 
on the well establishec 
theory that it is a dis- 
ease requiring medical 
treatment and care. 
MORPHINISM is 
treated by us as 
—— avoid the pain and a 
tress usually caused by the withdrawal of the drug. 
Our methods have been described in The London 
Lancet, The N. Y. Medical Record, and other jour- 
nals. Reprints will be sent on application. 
Nervous and general chronic cases received. 
High-frequency electricity, x-ray, mechanical vi- 
bration, etc. 
Take “‘Ashmont and Milton’ electric from Boston 
to Centre St., Dorchester. Telephone, Dorchester 30. 
CHARLES J. Doveras, M.D. 














The Ring Sanatorium 
and 
Arlington Health Resort, 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
8 miles from Boston 
Sanatorium 
Resort 
ARTHUR H. RING, M.D. 
Arliagton Heights, Mass. 


Telephone, Arlington 81 { 
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Professional Cards 


Professional Cards 








| Professional Cards 


REID PRIVATE HOSPITAL 


286 NEWBURY STREET 
BOSTON 
A few convalescent or chronic pa- 
tients accommodated. 


Telephone, 1174 Back Bay. 





NORWOOD PRIVATE HOSPITAL FOR 


MENTAL AND NERVOUS DISEASES |} 


for ten patients. Alcohol and 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Postoffice 
address, EBEN C. NORTON, M.D., Norwood, Masss. 


THE ATTLEBORO HOME SANITARIUM 


Accommodation 












- a 





Treats Neurasthenia and Chronic Diseases by the 
latest methods. Circulars. } 
Superintendent, E. G. GUSTIN. 
Physician, L. V. G. MACKIE, M.D. 





College of Physicians and Surgeons | 


Standard requirements. Allowance for service in | 
Dispensary and Hospital. Thirty-second year opens | 
third Wednesday in September. Ample instruction | 
in actual practice. | 


T. D. CROTHERS,A.M.,M.D., Dean | 


Shawmut Ave., near City Hospital, Boston, Mass. 


Dr. Albert E. Brownrigg 


receives Nervous Invalids who require a specialist’s 
constant supervision and intelligent nursing care 
at his 


Highland Spring Sanatorium 
a homelike resort among the pines of New Hamp- 
shire, one hour’s ride from Boston. Number limited 
to fifteen. Trains in six directions throughout New 
England. Telephone or address him at 


Nashua, N.H. 


GLENSIDE 


For Nervous and Mental Diseases 





6 Parley Vale, 
Jamaica Plain, [lass. 


MABEL D. ORDWAY, [1.D. 





Telephone, Jamaice 44. 


HERBERT HALL HOSPITAL, Inc. 


WORCESTER, MASS. Established in 1872. 








A Hospital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. 

For information address 
JOHN MERRICK BEMIS, M.D. 
WALTER ©. HAVILAND, M.D. 





C FANNING SANITARIUM for 
MENTAL DISEASES 
Established 1879. 
Brookline, Mass. Cor. Boylston Street 
and Chestnut Hill. Avenue. 
WALTER CHANNING, M.D. 


PRIMROSE MATERNITY HOME 
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An ethical, quiet, and exclusive home for the care 
of maternity cases. The institution is provided with 
every convenience for the proper care and safety of 
its guests. The location is all that could be desired, 
a quiet residential street in the center of the city, 
near the street car line, railway stations and shop- 
ping district. Homes provided when desired Address 


| PRIMROSE MATERNITY HOME, Batavia, W. Y. 





Broadway Central Hotel 


CORNER THIRD STREET 


IN THE HEART OF NEW YORK 


Special attention given to Ladies 
unescorted. 


SPECIAL RATES FOR SUMMER. 


OUR TABLE is the foundation of our 
enormous business. 


American Plan, $2.50 upwards 
European Plan $1.00 upwards 


Send for Large Colored Map and Guide 
of New York, FREE. 


TILLY HAYNES, Proprietor. 
DANIEL C. WEBB, Mer. 
Formerly of Charlestown, S. C. 
THE ONLY NEW YORK HOTEL 
FEATURING AMERICAN PLAN 


Moderate Prices 
Excellent Food Good Service 








Dr. Mellus’ Private Hospital 
THE NEWTON NERVINE 
For , aaa 
Mental 
and 
Nervous 
Diseases 
EDWARD MELLOS, M. D. 
FLORENCE H. ABBOT, M. D. 


WEST NEWTON, MASS. 
Cor, Commonwealth Ave. and Washington Street 


‘ 








WOODSIDE COTTAGES 
FRAMINGHAM MASSACHUSETTS 


(On Indian Head Hill) 


A private establishment for the care and 
treatment of chronic diseases, including 
fatigue neuroses and neurasthenia. No 
insane or other objectionable cases re- 
ceived. Three houses with all modern 
appointments; opportunity for tenting 
in pine grove; beautiful country location. 
Illustrated prospectus. 





“ON-THE-HILL” 


WATERTOWN (Litchfield County), 
CONNECTICUT 


Just the place you are looking for to 
ag your health among the Litchfield 
8. 


A modern Health Resort for Nervous and Chronie 
Invalids, Convalescent, Medical and Surgical Cases. 
Location excellent, surrounded by twenty-five acres 
of game fine views, walks and drives. Terms mod- 
erate. 


Telephone connection. 
Apply to 


CHARLES WARREN JACKSON, M.D. 





FPEZBLE MINDED YOUTH 
ELM HILL 


Tue Privats INSTITUTION FOR FEEBLE-MINDED 
Yourn, at Barre, Mass. (established June, 1848), 
offers to parents and guardians superior facilities 
for the education and improvement of this class of 
persons, and the comforts of an elegant country 
home. 

GEO. A. BROWN, M.D., Supt. 





DR. ROBERT T. EDES, 
Private Hospital 
Reading, Mass. 

Boston: Warren Chambers, 419 Boylston Street. 

Tuesday, 11-12, or by appointment, 














NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


345 to 349 West 50th Street, New York City 
Most modern school and hospital building, consisting of 3 amphitheatres, 5 internal 





The First Post-Graduate medicine, 6 operating, 23 specialty, and 8 laboratory rooms. 
Medical School in A Hospital accommodation, 300 beds; out-door service, 100,000 visits annually; and 


an active emergency and ambulance service, in a district containing 360,000 people. 


General and advanced courses in all branches of medicine, surgery and the special- 
ties, under eminent teachers, and in completely equipped departments, and at the 


Chartered by the University |  "°os!2® 


Diagnosis and treatment thoroughly taught, and the courses are arranged to allow 








of the State of New York of matriculation at any time. For further information, address, 
President of the Faculty. or MR. JOHN GUNN, 
JOHN A. WYETH, M.D.. LL.D., Superintendent, 

















The 90th Annual Session begins September 24, 1914. 


THE JEFFERSON . ADMISSION: Completion of approved four-year high school course, or its equivalent, and, in addition, one year of college 


credits in German or French, Chemistry, Physics, and Biology. 


MEDICAL COLLEGE MEDICAL PREPARATORY COURSE: A Course of Instruction in German, Chemistry, Physics, and Biology, specially 


OF PHII A DELPHI A adapted to the needs of prospective medical students, is given parallel with the Medical Course. 


INSTRUCTION: Thorough laboratory training and systematic clinical teaching and practical bedside instruction in the 
founded 1825. Jefferson Hospital, the Jefferson Maternity and its Dispensary, and the Department for the Treatment of Diseases of 


A chartered university since 1838. Se Chew. 


volumes, in charge of a trained librarian. 


Announcements giving detailed information, will be sent upon application to 
ROSS V. PATTERSON, M.D., Sub-Dean. 








EQUIPMENT: Modern and fully equipped laboratories; New Teaching Museum; Modern Reference Library of 5,500 











THE MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. Department of Medicine. 


“In the rapidity and vigor of its growth is probably without a parallel in the history of medical schools.” 
WHY? Because of its modern and practical method of instruction. 

Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well-Equipped Laboratories; its own 
Large and Modern Hospital; the finest Clinical Amphitheatre Extant; abundant and varied Clinical Material; a Faculty of Renown and High 
Ped. ic Ability. 

— Curriculum comprises Individual Laboratory and Practical Work by each student; Free Quizzes by members of the teaching staff; Ward- 
Classes limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Methods; an optional Five-year Course. The College has also 
Departments of Dentistry and Pharmacy and Chemistry. 











22 BOSTON MEDICAL AND SURGICAL JOURNAL sexe 25, 1914 | You Cl 




















Send for announcements or information to SENECA EGBERT, M.D., Dean, SEVENTEENTH AND CHERRY STREETS, PHILADELPHIA, Pa, TW 
MEDICAL DEPARTMENT 
The University and Bellevue Hospital Medical College 
SESSION 1913-1914 

The session begins on Wednesday, September 24, 1913, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

The entrance requirements are as follows: (1) The Medical Student Certificate issued by the New York State Kau- 
cation Department upon the completion of a four-year high school course. (2) One year’s work of college standard. 
which year must include instruction in Chemistry, Physics, and Biology. This year must be in addition to the high 
echool course. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced ] 
standing on presentation of credentials meeting the requirements of the class to which they seek admission, and upon 
examinations on the subjects embraced in the curriculum of this college. a 

For the annual circular giving full details, address DR. SAMUEL A. BROWN, Corresponding Secretary, 26th Street 


and First Avenue, New York City. 








UNIVERSITY OF MICHIGAN, Department of Medicine and Surgery. 


Next session begins September 30, 1913. 
The equivalent of two years of work in the Department of Literature, Science, and the Arts in this University is required for admission to this school, 
same to include Chemistry, Biology, Physics, and French and German. 
Six-year course leading to the degree of B.S. and M.D., or seven-year course leading to A.B, and M.D. is offered. 


In addition to the above a two years’ post graduate course is offered for those who desire to fit themselves for public health work. Upon the satis- 
factory completion of the same the degree of Doctor of Public Health will be conferred. 


The laboratories are well equipped, and the University Hospital offers ample clinical material. 


Opportunity is given in all the laboratories for properly qualified persons to carry on original investigations, and credit toward the higher academie 
degrees, A.M., Sc.D., or Ph.D. may be obtained for such work. 


For announcement and further information, address Cc. W. EDMUNDS, M.D., Secretary, ANN ARBOR, MICH. 
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arvard 
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Boston 
Massachusetts 
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COURSE FOR THE DEGREE OF M.D. 4,{0,ze4 course 1 
“+ open to holders of a 
bachelor’s degree from a recognized college or scientific 
school, who have had sufficient training in chemistry, 
physics and zoélogy, and to persons who have had two 
years of college work including one year in the pre-medical 
sciences provided they stand in the first third of their class. 
The studies of the fourth year are wholly elective; they in- 
clude laboratory subjects, general medicine and surgery and 
the special clinical branches. The school year extends from 
the Monday before the last Wednesday in September to the 
Thursday before the last Wednesday in June. 
COURSE FOR THE DEGREE OF Dr. P. Hi. Sszdusts,i= mec. 
ef eM. icine and other 
oroperly qualified persons may become candidates for the 
degree of Doctor of Public Health. 


et 





Graduate School of Medicine 


Graduate Instruction on a University Basis 


COURSES 


are given throughout the year in all clinical and 


laboratory subjects. 

INSTRUCTION will be as thorough and scientific as in the 
Medical School proper. Elementary and ad- 

vanced courses. Research courses for qualified students, 


STUDENTS -— Fa at any time and for any length 


For information address Harvard Medical School, Boston, Mass. 





Hew Work Post-Graduate 


Medical School and Mospital 


SUMMER SESSION, 1914 




















t CONCISE, COMPREHENSIVE, PRACTICAL THE LARGE HOSPITAL, under the same roof with 
Instruction for both the General Practitioner and the the School, affords abundance of material for study. 
Specialist, in all branches of Medicine and Surgery. Large daily average of Dispensary patients; 405 hospital 


Newest scientific methods of Diagnosis, Treatment and 
Operative Technic. 

STUDENTS MAY MATRICULATE at any time 
for the General and the Separate Clinical Courses. To 
the near-by physician, a Coupon Ticket will be issued, 
for selected days of the week. In the Special Courses, 
classes are being formed throughout the year. 


beds. Daily bed-side instruction. 


EXCEPTIONALLY WELL-EQUIPPED Labora- 
tories. Full chemical and microscopic analysis of Dis- 
eases of the Stomach. Separate School for Eye, Ear, 
Nose and Throat Departments, courses singly or in com- 
bination. Operative Surgery; ample opportunity to as- 
sist at major operations. 





SECOND AVENUE 
AND 


TWENTIETH STREET 





For New Announcement and further information, address 
GEORGE GRAY WARD, JR., Secretary of the Faculty, 309 East Twentieth Street 


“KELENE” 


FRIES BROS., Manufacturers, 92 Reade Street, New York 
WHAT IS IT? 
Pure Chloride of Ethyl 
A LOCAL ANESTHETIC 
Also an Adjuvant to Ether 
| a er a eee IN GENERAL ANESTHESIA 


Entirely Harmless, Easily Applied, No Risk, No Dangerous After-Effects, Avoids Use of Hypodermic Needle, No 
Disturbance of the System from Injection of Drugs. 


























SOLE DISTRIBUTORS FOR THE UNITED STATES. 
New York Rahway St. Louis 
We solicit the careful consid- 
eration of the physicians to 
the merits of Sal Hepatica in 
the treatment of Rheuma- 
tism, in Constipation and 
Auto-intoxication, and to its 
highly important property of 
cleansing the entire alimen- 
tary tract, thereby eliminat 
ing and preventing the at 
sorption of irritating toxins 
arising from indescretion in 
eating and drinking. 

Write for free sample. 

Manufacturing Chemists. 


BRISTOL-MYERS CO. 
Manufacturing Chemists 
277-281 Greene Avenue 

Brooklvn, New York U.S.A. 


MERCK & CO. 


THE NEW YORK EYE AND EAR INFIRMARY 


School of Ophthalmology and Otology 
For Graduates of Medicine 


Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refrac- 
tion, Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. 

The abundant clinical material of this well-known institution affords students an unusual opportu- 
nity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff 
exist in March,. July, and November of each year. For particulars address the Secretary. 

DR. GEORGE 8S. DIXON, New York Eve snp Ear INFIRMARY. 
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Established 1849. Incorporated 1905 


Macullar Parker Company 


400 Washington Street, Boston 











Summer Apparel * 23°" For Men, Youths and Boys 


FLANNELS AND SERGES IN THREE AND TWO-PIECE SUITS 
THIN COATS OF SEERSUCKER, ALPACA, ETC. 
LINEN DUSTERS FOR THE AUTOMOBILE 
NEGLIGEE SHIRTS, THE NEW RACQUET SHIRT 
EIGHTEEN DIFFERENT MODELS OF UNION SUITS 
RUNNING SHIRTS AND DRAWERS 
NEW HOSIERY AND NECKWEAR 
STRAW HATS 
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Birectory of Nurses. 





Established 1907. 


The Beal Nurses’ Home and Registry, Inc. 


20 Charlesgate West, Boston. 
225 Resident Graduate Nurses. 
Graduates, Experienced Nurses and Attendants Registered. 


HOURLY NURSING at especially reasonable rates. Circulars regarding this | 
system sent on request. No Fee to Patrons. 


Matilda E. Decker, R. N., Registra: 


Emily M. Beal, Mgr. 
LS 








Established 1892. Telephone, Tremont 515. 


Boston City Hospital Male Nurses’ Club and 
Registry 


Graduates of Boston City Hospital and McLean Hospital Training Schools, | 
and registered at Massachusetts State Board. 
Calls Answered Day and Night. No Charge to Patrons. 


11 BLACKSTONE PARK, BOSTON, MASS. 
Florence A. Fisher, Registrar. 





Organized 1899, Telephone, B. B. 2913. 


The Boston Nurses’ Club Registry 


Only Graduate Nurses Registered. 
No Charge to Patrons. 
889 BOYLSTON STREET, BOSTON, MASS. 
Telephone Service Day and Night. 





Established 1908. Telephones, 911 and 2204-1 Cambridge. 


Cambridge Registry for Nurses 


Graduate Male and Female Nurses—Undergraduates—Attendants and Mas- 
seuse—our nurses are graduates from all the leading hospitals 
throughout the state. No fee to patrons. 


19 ELLSWORTH AVE., CAMBRIDGE, MASS. 
Mrs. D. L. Watson—Mrs. L. EB. Miett, Registrars. 





Established 1904. Telephone, 724 Tremont. 


The Carney Nurses Club 


Resident Graduate Nurses and Attendants. 
Telephone Service Day and Night. No Charge to Patrons. 
9 WORCESTER SQUARE, BOSTON, MASS. 
Mrs. J. Dobbs; Matron. 


Telephone, Back Bay 5141. 
Central Directory 
OF THE SUFFOLK COUNTY NURSES 


Registered Nurses, Women and Men; Attendants, Women and Men; 
Masseuse, Hourly Nurses, Institutional Positions, etc. 


No Fee to Patrons. 
686 BEACON STREET, BOSTON, MASS. 





Gustaf Sundelius 
MEDICAL GYMNAST AND MASSEUR 
Graduate of Stockholm, Sweden 
References to the leading Physicians in Boston and vicinity. 


WARREN CHAMBERS, 419 BOYLSTON STREET. 
Telephone, B. B 4200 








Established 1890. Telephone, 1292 B. B. 
Mass. Homeopathic Hospital Nurses’ Directory 
Graduate Nurses and Attendants. 

Telephone Service Day and Night. No Charge to Patrons, 


9 HAVILAND STREET, BOSTON. MASS. 
Near corner Massachusetts Ave. and Boylston Street 
Elizabeth J. Tisdale, R.N., Manager. 








Telephone, B. B. 6270. | 


| Telephone, B. B. 9x9, 


Established 1902. Telephone, 622 Malden 


Malden Registry for Nurses 


Graduate Male and Female Nurses, Undergraduates and 
Attendants. 
Telephone Service Day and Night. No Charge to Patrons. 


65 FRANCIS STREET, MALDEN, MASS. 
Ten Years of Success. Mrs. W. L. Russell, Registrar. 








Telephone, Tremont 155. 
Male Nurses Club and Registry 


Graduates of Boston City and McLean Hospitals. 


Telephone Service Day and Night. No Charge to Patrons. 


491 MASSACHUSETTS AVENUE, BOSTON. 





Telephone, Tremont 1598-M. 
The Merrick Nurses’ Registry 
Male and Female Graduate Nurses and Attendants. 
Telephone Service Day and Night. No Charge to Patrons. 


51 WEST NEWTON STREET, BOSTON, MASS. 
Mrs. G. A. Merrick, Registrar. 








Newbury Street Home for Graduate Nurses 


Mrs. Mary S. Pratt, Matron. 


223 NEWBURY STREET. 





Established 1912. Office hours, 9 to 5. Tel. B. B. 4180. 


At all hours, Tel. Jam. 450. 


The Household Nursing Association 
6 MARLBOROUGH STREET, BOSTON 
ATTENDANTS UNDER GRADUATE NURSE SUPERVISION 


For the care of sickness in the home. 
For the care of the home during sickness. 
Especially fitted for Maternity Cases. 


Telephone Service Day and Night. 





Established 1909. Telephone, Dorchester 872. 


Physicians and Surgeons Nurses Registry 
Graduates and Attendants. 
Edward W. Yeaton. 
85 KENWOOD STREET, DORCHESTER, MASS. 
Telephone Service Day and Night. No Fee to Clients. 


Established 1908. Telephone, Somerville 1570. 


Somerville Exchange for Nurses 


Graduates, Undergraduates, Experienced and Genera] Attendants, also Masseuse 
Nurses sent anywhere in New England without Charge to Patrons. 


MARIE F, JUDKINS, R.N., Registrar. 


62 FELLSWAY WEST, SOMERVILLE, MASS. 
Telephone Service Day and Night. 











Telephone, Waltham 178. 
Waltham Registry for Nurses 


Graduates of Waltham Training School and a limited number 
of Attendants. 


Telephone Service Day and Night. No Charge to Patrons. 
716 MAIN STREET, WALTHAM, MASS. 
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Mend | HAY FEVER 

G LOGICALLY TREATED WITH 

ld yy ‘ 
( SMITH) » | || SHERMAN'SS BACTERINS 
tn Ky oe 

pygmy Pollen irritation favors the development of 
, pyogenic bacteria in the respiratory tract which 
Cou hs Z peyote | STABLE y then become a primary factor of the disease. 
‘ >», NIFORM F RODUCT y Experience shows that the immunizing influence 


THAT HAS GAINED 
Wee 4. WORLD-WIDE DISTINCTION 
METTLER. THROUGH ITS DEPENDABLE 
4 THERAPEUTIC EFFECTS. 7% | 
Dhthi ~ y teal ; Sherman’s New Non-Virulent T.B. 
isis <@ DOSAGE: Vaccine 
i, The adult dose of y —prepared from a special non-toxic strain of tu- 


the preparation 7 bercle bacillus. A trial will demonstrate its thera- 
is one teaspoonful, peutic virtues, 


repeated every two 9 
hours or at longer Bacilactic Drains — Persson’s 
intervals, according Used as a local treatment in sub-acute and chronic 
7 $2 er ——— of 7 urethritis: 25 treatments for $2.00. 
the individual case Y | , 
For Children of tenor | Write for Literature 
more years,from one-quar 7 | 
ter to one-half teaspoonful. 7 | G. H. SHE RMAN, M. D. 
For children of three or 7 DETROIT, MICHIGAN 
more years, from five to ten drops. ; | Carried in Stock by 


SAMPSON-SOCH CO., 731 Boylston Street, Boston 


of an appropriate bacterin will either cure the 
disease or so modify it that it causes but little 
distress. 


MSS 


XS 


FOR SAMPLES AND LITERATURE, ADDRESS: 
MARTIN H. SMITH 
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When the Bowels Are Lethargic 
will produce prompt and satisfactory results—but without the usual iniquities of 
cathartic medication. 
DIRECTIONS—One or two at bedtime. 
Samples on Request SULTAN DRUG CO., ST. LOUIS, MO. 
S y, 











GARNIERsLAMOUREUX & CO’S GRANULES 


of PROTOIODIDE OF MERCURY 


ENDORSED BY THE MEDICAL FACULTY 





CAUTION: The _ genuine 
GARNIER-LAMOUREUX gran- Physicians when prescribing should specify 


ules of Protoiodide of Mercury ‘*THE GENUINE” 


are made of one strength only. 
“ONE CENTIGRAMME” 
Sold only in round Bottles. 


which are imported by 


E. FOUGERA & COMPANY 
90 BEEKMAN STREET NEW YOKR 
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ail TLEXIBLE™ 


ARE NOT OUR“PATENTED” 


«GROUND GRIPPERS ,, 


a SEE WOVEN LABEL 


> 
eo * 
She. 


- AND BRAND 
eATENTE ES" “oripPERTOWN: 





Our shoe is the original, and imitations by other 
dealers are not the same shoe. From coast to 
coast people are wearing our Surgical Shoe, and 
the thousands of satisfied customers prove the 
great value of our 


GROUND GRIPPER SHOE 


Imitated But Never Duplicated 





Sold in Nearly 500 Cities 


Doctors, Hospitals, Colleges, use them 





Boston Stores 
32 WEST ST. «= 196 WASHINGTON ST. 


E. W. BURT & CO., Inc., Makers 




















Film 
In X-Ray Work 


EVERAL Eastman X-Ray Film nega- 
tives, on account of their transparency 

to the X-Ray, may be made at one expo- 
sure with perfectly satisfactory results. A 
decided advantage when duplicates are de- 


sired. 


For sale by all Supply Houses 
Illustrated booklet, “X-Ray 
Efficiency” by mail on request 


EASTMAN KODAK CO. 


ROCHESTER, N.Y. 


























E. F. M. 
Liquid Paraffin 


Is so pure that aromatics are not re- 
quired to cover up the disagreeable 
odor or taste which is found in most 
of the so-called Paraffin Oils on the 
market. 

Our Russian Oil maintains a per- 
fect control of the bowels without ir- 
ritation, its action being purely 
mechanical without purgative prin- 
ciples. 

It is extremely useful in surgical 
and obstetrical practice. 

We are the sole importers of the 
genuine Lane Oil. 


Samples free to Hospitals and Physicians. 
Write for Prices. 


EK. F. MAHADY CO. 


Surgical and Hospital Supplies 





673 Boylston Street, Boston, Mass. 








The various forms of 


DYSPEPSIA 


intestinal stasis, and obstinate 
disturbances, promptly 
regimen which 


chronic 
gastro-intestinal 
respond to a therapeutic 
includes the daily use of 


PLUTO WATER 


A glance at the analysis will determine its specific 
indication also in uric acid diathesis, gout, chronic 
rheumatism, obesity and nephritis. 

The evidenee of a host of practitioners conclusively 
proves that Pluto is uniformly 
dependable in action and grat- 

ifving in results. 
Sodium Sulphate 60.005 Samples, clinical data, litera- 


ee ysl ture, interest- 
Calcium Sulphate a Eek 0 ” 
Sodium Chloride 2.503 ingly descrip 
Magnesium Carbonate .352 tive of hygienic 
Iron oxide and alumina .016 methods of bot- 





ANALYSIS OF 
PLUTO CONCENTRATED 





Sten 005 tling Pluto and 
Total Solids 86.669 the acknowl- 
The water was excellent edged advan- 


from a sanitary standpoint. 
Respectfully submitted, 
The Columbus Laboratories 

January 26, 1907, Chicago 


tages of Amer- 
ica’s famous 
Spa, promptly 
supplied by 


French Lick Springs Hotel Co. 
French Lick, indiana 
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THE SANITARY HOME 














5 
ey 


Our new pamphlet “The Sanitary Home” contains 
valuable hints for the nurse or housewife regarding 
necessary precautions in sickness and for the home. 


We will mail free upon request: 


A Copy of “The Sanitary Home” 
A Sample Bottle of Platt’s Chlorides. 


PLATT’S CHLORIDES has been recommended by 
the medical profession and used in homes and hospitals 
for over a quarter of a century. 


Safe, Strong, and Economical 


Platts Chlorides, 
The Gdorless Disinfectant. 


Write Name and Address plainly on your request. 


HENRY B. PLATT, 47 Cliff Street, New York. 





























A 
PURE 
SOAP 


INGREDIENTS: 


PINE TAR 
Antiseptic, deoderant, healing, 
anti-pruritic, tenie. 


PURE GLYCERINE 
Soothing, Softening and 
Cleansing. 


SWHRET VEGETABLE OILS 
Emoliient, healing. 


For 40 Years the Standard of Its Class 


The purity, reliability, constant unvarying quality 
and special medicinal properties of Packer’s Tar 
Soap have given it unique value for either toilet, 
hygienic or therapeutic use. It is pleasant to use, 
and is unsurpassed for cleansing purposes. 





USES: 


For the Toilet and Bath. 





Im the Nursery. 

Im the Operating Room, 

In the Obstetrical Chamber. 
For the Sealp as a Shampoo. 
Dandruff. 











Im many Skin Diseases as a prelimi- 





Fer Samples and Literature address 





mary and an adjunct te treatment, 


PACKER MFG. CO., 81 and 83 Fulton Street, New York 


mil =a. | 





, Os ghean at Se 





























Vor. CLXX, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL 


7 One Hundred Surgical Problems 


By JAMES G. MUMFORD, M.D. 








This volume presents One Hundred actual Case Histories, selected and classified with care, to 
survey the field of General Surgery. The History is followed, in each case, by a consideration of 
the Symptoms and the Patient, the Diagnosis, Treatment and Operative Findings. No more valuable 
post-graduate course could be ‘given. To appreciate its value to the general practitioner as well as 
to the surgeon, and its interesting and readable style, the book itself must be seen. 


Octavo, 352 pages. Ten full-page plates. Complete Indexes. Price, Express Prepaid, $3.00. 


OW. M. LEONARD, 101 Tremont St., Boston 
INFANTILE DIARRHOEA 


FROM THE MEDICAL REPORT: 











Every food having failed and milk itself not being able to be digested: 
the child was fed on Virol and afterwards on milk (1 part), lime 4 


(2 parts) and Virol. Virol was also given on the dummy the whole tim 


as the child would not be quiet without it. The child poten My. 4 
much as 2 % ounces of Virol a day. This treatment was maintained 
peed at z — = weighs 17 lbs.; has cut all of his front teeth, and 


VIROL 


A Preparation of Bone Marrow, Red Bone Marrow, Malt Extract, Lemon Syrup, Etc. 


A FOOD INVALUABLE IN INFANTILE DIARRHOEA 
In daily use in more than 1000 Hospitals Sanatoria 


For liberal samples and interesting literature apply to 
Sole Agents: THE ETNA CHEMICAL COMPANY, 59 Bank St., New York 
In Jars: $0.40, $0.75, $1.25. 





Age 49 Weeks. Weight 17 Ibs 


Weight 2lbs. 13 oz 
~~ - After VIROL, 


Age 7 weeks, 
Before VIROL 











and inflamed mucous membrane in any part of the body. 


Cleanses the nasal chambers and protects the mucous mem- 
brane of the nose and throat from dust and pollen rendering them 


FOR NASAL CATARKH. 


PrP 





less sensitive to colds and climatic changes. 
Laryngologists will find Sabalol Spray invaluable in the treat- 
ment of the throats of actors, singers and public speakers. 
If you do not know Sabalol Spray send for sample 


T. C. MORGAN & CO. 102 John Street, New York City 
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Thirty-seven times more active than lithia, Urodonal 
is an exceptionally effective uric acid dissolvent and 
eliminant. Free from contraindications it can be 
used as needed and for protracted periods without 











gastric or other disturbance. 
GEORGE J. WALLAU, Ine. 


URODONAL 


U. S. Agents, 


2-6 Cliff Street, New: York City 


Uric Acid 
Eliminant 
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ELECTRIC CENTRIFUGES 
AND VACCINE SHAKERS 


Send for Catalog C, 


INTERNATIONAL INSTRUMENT CO. 
23 Church Street, Cambridge, Mass. 


i TABLETS 
A NEUTRALIZING DiGEsTIVE 


INDICATED IN VARIOUS 
FORMS OF 
INDIGESTION 


‘BRISTOL MYERS Co }} 
L__NEW YORx __J 























CASTROCEN 
TABLETS 


A Neutralizing Digestive 


Sample and formula mailed 
to physicians upon request. 


BRISTOL-MYERS CO, 


277-281 Greene Ave 
Brooklyn, New York, U.S. A. 
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Each capsule of 20 centigrams con- 
tains: 4% milligram (1-250 grain) of 
colchicine, 3§ milligram active prin- 
ciple of cannabis indica dissolved in 
methyl salicylate from betula lenta, 
with appropriate adjuvants to en- 
sure toleration by the stomach. 


Dose: From 8 to 16 capsules daily. 








When everything fails in 


RHEUMATISM or G 
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prescribe 


—COLCHI-SAL@ 





COLCHI-SAL . ; - 
ne Avoid substitutes for the original 











9 
NS ‘<little green capsules,’’ by order- 
N S ing original bottles of 50 or 100. 
G S 
ies RY 
S » E. FOUGERA & CO., New York 
Ss 
R Q Anglo-American Pharmaceutical Co., Ld 
Q S Croydon, Londen 
S Leeming Miles Co., Ld., Montreal. 
CAPSULE s / L. Midy, 113 Faub’g St. Honore, Paris, 



























RHEUMATISM 


RELIEVED BY ABSORPTION OF 


BETUL-OL 


(Lin.: mentho-methyl: salicylatis) 












THROUGH THE SKIN 


More effective than internal adminisiration of salicylates, 
Betul-Ol (50 cents an ounce) is dispensed in bottles of 1, 2, 4 or 16 ounces, 


Complete formula, samples and literature on application. 


E. FOUGERA & Cf., New York 
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From Factory To You 











U. S. Sterilizer 
1 Gal. tank and 12 in. Sterilizer Outfit ............. $22.50 
ee 


We want to get acquainted with every doctor in New 
England and this week we make as a special offer :— 


1 Adjustable Bedside Table, 
BP; WHE ceccacccececcsces Ce FOR 


1 24 qt. Sanitary Waste Bucket, 
err ee eccccccccescees BOO | 
1 Operating Gown, e 


long or short sleeves, value .... 1.50 





$8.50 
Use them 90 days. If they are not satisfactory return 
them to us and we will refund your money. 


. “Time is the Test” : 
R R 
R a 
E R RE 
CeE Ec 
T A A FT 

D D 

! ! 

N N 

CG Cc 


On the construction of the contraction 
depends the life of your thermometler: 
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C. R. CORBIN, Inc. 


Tel. Back Bay 1916 W. 739 Boylston St., Boston 
BOYLSTON CHAMBERS 
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Of Unique Interest To Doctors 




































“Deserving “Mr. Benger’s 

of highest admirable 
praise.” preparation.” 

The Practitioner. FO OD The Lancet. 








FOR INFANTS, INVALIDS AND THE AGED 


Is a cereal food specially free from rough indigestible particles. 


It contains the natural digestive principles, trypsin and amylopsin, and is 
expressly devised to be used with fresh new milk or milk and water. 


Unequalled when digestive system is weakened through accident, pain or sick- 
ness. For young children when artificially fed and for nursing mothers, etc. 
, 
SAMPLES AND LITERATURE 


Benger’s Food Ltd., Dept. 5, 92 William St., New York 
































POMEROY Artificial Limbs are the embodiment 
of ease, comfort and durability. They are con- 
structed of materials that wear best, give the 
greatest satisfaction and stand the daily strain to 
which the limb will be subjected 


Special Attention Paid to Socket Construction and to Fitting 


POMEROY COMPANY 


41 West Street, BOSTON 
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